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PREFACE 

TO 

THE SECOND EDITIOK 



N the present edition, acting on the suggestion of 
3veral of my critics, I have somewhat extended the 
3ope of pay Handbook by adding the subject of 
Veatment to that of Diagnosis ; and, further, I have 
iscussed briefly the causes of a few of the more im- 
ortant affections of the skin, such as Eczema and 
i^iiasis. 

Lastly, I have added a chapter on Therapeutic 
rhich I hope will be found not the least useful 
he book. 

11 Makohbstbb SQI7A£)p!^*^f>Hi 



PEEFACB 

TO 

THE FIRST EDITION. 



In the following pages I have endeavoured to giv« 
a sketch of the symptomatology of skin diseases, or 
of the characteristics by which we recognise or dia- 
tinguish one skin affection from another. With this 
object in view, I have in some instances confined 
my remarks chiefly to the differential diagnosis. For 
example, in such well-known maladies as Scabies and 
Eczema, I have not thought it necessary to give ft' ; 
very minute description of the disease, but have rather 
preferred to draw attention to the peculiarities and 
distinctive points which enable us to form a sound 
and rapid diagnosis. In dealing, however, with thi 
rarer skin affections, such as Lupus, Hydroa, Xan* ' 
thoma. Purpura rheumatica, and Scleroderma, I have 
given a more detailed description of their symptoms, 
but have only touched on theii* etiology when it has 
had some important bearing on diagnosis. I have 
ven references to the best plates in common use for 
convenience of those who wish to consult them, 
■^he introductory chapter has been devoted to a 



PBBFAOE TO THfi FIBST EDITION. VU 

discussion of the best mode of studying skin diseaseSy 
with a view to obtaining an accurate knowledge of 
their nature and affinities. In the second chapter, I 
have pointed out the value of the so-called elementary 
lesions in their bearing on diagnosis. In almost all 
cases the sketches of the different skin affections are 
derived from my own practice and observation, but at 
the same time I have not failed to avail myaolf of the 
writings of others, when they have seemed to me 
sufficiently concise for the purpose I had in view. 

11 MAliTOHBSTBB SQUABB. 
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DIAGNOSIS 
SKIN DISEASES. 



CHAPTER I. 

INTRODUCTORY. 

(T tie following introductory ramarlts on tie best method 
B obaerving dueasea of the skin, 1 would point out, in tlie 
^ It place, that the diftgnQaa of a disease, to he of any prae- 
tical value, iucludes much more llian assig^iin^^ to it a 
numa ; it involvoB a correct estimate both of its nature and 
of its affinities. The great majority of akin affections are 
forma of inflammation, and aa such are vorj much alike as 
regards details, though they may differ altogether in other 
important respects. Thus, in alraoet all itiBammationa of 
-the skin we may chance to find red patches, papules, vesi- 
cles, bleha, pustules, scales, or crusta ; and, therefoiB, theflrst 
point of importance is the recognition of the fact that these 
Taryin)'' phenomena of cutaneous inffammation are simply 
brought about by the anatomical structure of the skin, and 
are, therefore, of uncertain value in deteniiijing the niiture 
of the inflammation. The esteot and degiee of the inflam- 
mation, the tissue involved, the grouping of the eruption. 
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fctlfliaibetof wUcktke fenen are tneed on aaj| 
andonr tMikialwit that of dedphwing the wntang-.' 

Thia atatement of Hebrm, Uut ire do not ekt 
Tftlua whatereT ^tber to the lasiorf oi to the n 
pbanomeos io inve^ti^ting ft cataneous af&ction, n 
receiyed with reservation. It i^ however, \alQs1>k,a 
much as it tenda to impress stroog-ly and, aa it i 
exagpiurate tbo lending feature la our ineans of 
t)n the other hand, though an expert of Ilebra'a ■ 
tuay possibly dispeuse with the aid of history and ai 
tive fleuentiona, jet few will doubt that in ordinary p 
the history of a cn*e may be of great use iu enabling nl 
arrive at ft con'sct diagoosie. For example, 
ollllditai ia wmi'times me^ed by an imusually cojub 
(iruiiUiiu of ocxeiaft- If, however, in a doubtful < 
li'itrii that Hftural tneoibers of a faroUy are coincided 
•utliiriiig rnmi a MiniUr affection, there will be presumpl 
iivtilf iiw llinl tlif »l'«W!« is scttbiss. No doubt the i 
111 Uiw i*. Ihtil WW ''•'"» Wxv tnwina of provinr; positively fl 
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lature of the maind j by demonatratiag the presanoe of the 
Jlania, Yes; hut tbia mode Ol proot is not always conTe- 
iflDt, and in some caaes where treatment haa beaa nlreiidy 
lommenced, not even poasihle. In each a case, tlie history 
nay he of great diagnostic value. Agaiii, evea tha ' auh- 
eetive phenomena ' are uaeful in detetmiuiog the nature of 
t akin affection. We have not unfi'equently to deal with 
nild casea of intenuitt«at urticaria, an afiecliun which is 
>ften of euch a tranaitorj nature that the wheals and even 
be irritahilitj of- the aldu may have vanished at thu very 
ime when the patient presents himself for examination, and 
lonsequently we have to draw our concluaiona from the 
liBtory and thseuhjeotivesensntiona of burning and itching 
laambed hy the aulierer. I have said enough, huwevei', for 
Jie present, to chow that Hehra'adictummustnothe pressed 
lOO cloaely in. actual practice. 

I. In order to make a eucoessful examination of a 
latient Buffering from skin disease, it is very necesaary to 
lave some eystematic method of procedure. The mle of 
;he first importance in all casea ia, to examine the different 
jarta of the body on which any eruption is present, I'Ur 
iiis purpose, it is not genei'ally necessary to expose a larpe 
rataneoua surface Bt one and the same time. The parts of 
Jie body should he examined in succession, end the state of 
i&ch uoted at the lime of examination. The importance of 
his rule can scarcely be over-eatimated ; indeed, in some 
iaees, it is almost eaoeotial to a correct diagnosis. Every- 
ine is acquainted with the fact that dermato-ayphilis may 
je present in no leas than five or six ditferent forms of 
iruption in ooe and the same individual ; and further — and 
iia is the point — some of these fDrms may be highly oha^ 
racteristic, while othei'S would hardly serve as means of 
lit^aosis. Under these circumstances, a partial eEaniiDn- 
tion might lead to grave error and entail an unsuccesaful 
course of treatmeut. 

II. In conducting an examination, the fallowing pointe 
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int scrateMng or injudidous treatment ; but enougli 
I been said on this point to suggest the necosaitj of 
in distinguishiiig' tbe easealial from the accideataL 
. "We should note the extent to which the auatomi- 
snts of the akin are affected ; whether, for example, 
Bse is merely confined to the cuticular leyer, or 
r the true alrio is also involved ; whether the haira 
■ebaceous glands are atfeoted ; whether there are any 
tstious ia pigmeatalion and colour. The importance ot 
IB inquiries is evident, aa they lead us to determine by 
n the original anatomical seat of the disease and 
■fiitent to which the neighbouring tissues are implicated. 
> ascertain these points, it i; nece)«ary to be ac- 
ited with the character of healthy skin — that it is soft. 
Both, elastic and slightly greasy, and that great differeucea 
i and colour may be natm'al and compalitile 
I perfect health ; that the smoothness and texture of 
jthy ekin vary greatly in differeut parts of the body, 
erally thicker and rougher on the exposed sides 
D the fleaurea or inner aspect of the limbs ; that cer- 
ariatioEs in the growth, colour, and texture of the 
uit, ss well a£ of the sHn, depend upon the age, sex, or 
tnce of the individunl, and may be regarded as normal 
Mther than pathological. 

Bearing in mind, then, the conditions of healthy sldn, 
we are in a position to examiae in detail the abnormal 
tlumges in ils various component parts, 

□, In investigating the condition of the epidermis, it 
i> Busy to see whether the surface ia unuaiially rough, 
wicked, dry, or scaly ; whether it ia thickened by the accu- 
mulation of epithelium, as in psoriows, or abnormally thin 
.LiiJ transparent, or whether its outer layers are raised by 
lie formatioQ of blisters, vesicles, or pustules. By the aid 
"I' H common ma^ifying glass, we can farther determine 
the stfttB of the orilicea of the follicles, whether they are 
plugged with aehum, as in comedones, or pouring out bji 



1 
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nfanormnl qntinlity of oily secTetioc, as in some fonn»J 
steBirhtea. And lastly, wa may observe whether papii 
eiiat, foiTtied either from the hnir follicles, or by eolEiia 
ment of the ezietiag' papilla of the skin. 

6. Any alt«TBtiona in the true akin will alao demand oi 
att«ntioD ; and here the hniid may oft«n aid the eye L 
pTocesB of investigation. Tlie tense and brawny feeling dl 
to eiceasive infiltration is better deteriuined fay touch. U 
by sight. Again, Id funucular diseuies the extant 1 
which the inflammation involves the deeper tiEsuea maytt 
often more easily felt than seen. 

c. Onr attention should also be dii'ected to the coloui ^ 
the eliin. Diverp^nce from the normal hue may be due ft 
an altei'ed degree of vascularity, to hfamorrhage, i; 
pigmentation, jaundice, or other causes. If rednesB he ^ 
result of increased vnsculnrity, it will disappear for fi 
moment under pressure of the Snger, as L 
the otliBT hand, the colour be due to hcemorrhage, it V 
be unaffected by pressure, as in purpura, or a bmiae ; 
in this case we further cote the vaiioua changes which n 
htemorrhagic patch undergoes, from ditferent shades of 9 
and purple, to green and yellow, until it Hcally fades uM 
entirely. Pigment-spots do not undergo rapid chai 
moreover, the colour is generally some shade of h 
while the abaence of pigment is marked by perfectly ■« 
patches. Alterations in pigmentation are especially i 
mon in dennato-syphilis, elepbantiasis Grfficorum, ( 
eczema, psoriasis, prurigo, and alopecia areata; while,! 
some leucodermic affections, an iiTegiUar or defective j' 
mentation constitutes the whole disease. In determim 
the degree and hind of changes met with in pigmenfAtic 
care is required. The extremely dark skin natural 4 
some people may lead us into the error of supposing t' 
the development of pigment is abnormal, while in Jeuco ' 
mic and allied affections we may easily be deceived by t 
effect of contrast. The skin around a white patch alwi 
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Appears darket tbaa it really ie ; on the other hand, we 
must not forget that there ia often a true abnormal ac- 
cumuhition of pigment in the aeighbourLood ol leucoderma. 
Ag^D, the deficiency of colouring' matter in a patch of 
sMn affected with alopecin areata might escape observation, 
thongh everyoiie would notice the light colour of the hairs 
fii'st reproduced. 

d. In afiections of the beard, scalp, &x., it may be ae- 
ceeeaTy to mslie au examination of the hair, both shaft and 
root. By ettractiug one ox two with a pair of forceps, we 
deteimina at once whether the force required for their 
removal ia less tlian in health, and also whether the hair 
itself ia abnormally brittle, as in common ringworm. Snbae- 
quantly, we may examine one of the haira uuder the micro- 
-■cope, first without and then with a little Uquor pol&eate, 
iiach renders it more transparent; we shall thus be able to 
any change or abnormal growth in the structure of 
htur and its bulb. Tbia ia especially important in deal- 
ing with doubtful cases of linea tonsuiana or favus. 

In moat aflectioDS of the sMn and hair, some cutaneous 
regions may be found in a healthy condition, and we must 
uae these for comparison with the unhealthy parts, just 
as in disease of the lungs we are in the habit of oom- 
paring the sound with the unsound side of the body, or as 
we compara a shortened limb with its fellow of the opposite 
j«We. 

H 3. The form or shape of thepatchea of eruption must be 
^Bart considered. Id order to impress the importance of 
II ^ua point, it will only be necessary to illustrate it by ex- 
amples. In syphilis, the prevailing shapes assumed by the 
eruptioua and ulcenitions are circular, horseshoe, and gyrate* 
In ringworm, the original patches are circular. Zoster fol- 
lows the course of particular nerves, hence its characteristic 
forms. Gulta rosea and erythematous lupus are often hut- 
tecfly-ahaped ; the patches of erythema nodosum are 
(onudsd or oval and tumid. Hany other examples might 
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be E^ven, but enough lias been laid to call att«ntian fo tin 
fiiet above mentioued, and to indii^ate its possibls Tslae in 



Hitherto, I have considered odI; the component paita 
and forme of 8>'|i&rato patches of eruptjnn, complete in 
themnelTes, but occupying, it may be, circumscribed areas. 
It is often, bowfver, neceBsar; to extend our field of 
obserratiou and couipore or contract eruptiona met 'with 
at tbe same time in different parts of the bodj. Aa I 
have before stated, the cuincideiit appearaace of different 
IdndB of cutaneous eruption in one and the snma individnaL 
in one of tbe cliarncterietica of sypliilia. 

m. I pass on to coneider, in tbe next place, the subject 
of locali^ and its bearings on din^osis. Some skin a^o- 
tionfi are strictly local, not only in contradistinction to 
general, but nlao as being located in certain regions of tba 
' body only. As a rule, wlien eruptions appear on variona 
parts of the body at tbe same time, we may suspect either a. 
coustitational tendency to the malady or a specific poison' 
pervading the ayeteiu. The eifloresceace of fevers and sy- 
philis is an example of the latter ; that of psoriasis and 
eczema of the former. Some diseaaes, however, are invari- 
ably confined to certain localities, as, for example, acuo 
losacea to the head and neck, sycosis to tbe hairy parts of 
the face. Othei- atfectious 
thus, scabies in adults is nei 
or acne on the soles or pah 
then, we should never apply the 
patch ^tuatcd on the thigh, 
scabies. Other eltiu affections, 
locality, yet hii 



ver mvade certain regional 
present on the face or ecalp^ 
By a process of exclniioiir, 
term acne rosacea to a red : 
ill an eruption on the &ee; 
while they are not strictly 
a marked preference (if I 



may use the expression) for certain regions. For example, 
erythema nodosum is common on the legs, acne on the &ce 
and ebouldeis, pityriasis versicolor on the truak, lupus on 
tbe face, lepra on the extensor sides of the elbows and 
below the knees, alopecia araata on the scalp and eyebrowsj 
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I moBy more migbt be added Let us take an 
mple in point ; if we tueet with an eruption. Bay on the 
le of tbe feet, we Imow at ouce that it ia either scabies 
a (probably dry and cracked, and often miscalled 
i twt ), or dermato-aypliilis, far these are the only diaensea 
b rare exceptions) that affect the soles. The candu- 
n I would diaw from these remarks is, that the locality of 
ruption is an element of importance in our diugnosis. 
I JtV. Hitherto I have dealt excluaively with those pheno- 
iit skin afTectiona which are at once appreciable by 
eases of eight and touch; namely, the cbai'acter of 
ruplion, the tissues involved, the degree of infiamma- 
, the shape of the patches, and the regions affected. 
) £dl patent to our observation ; and for these ob- 
Frationa and the conclugions to he drawn from them we 
I exclusively responsible. There are, however, other 
; of diagnosis, leas perfect in their nature, and less 
mediate cognisance. I refer to the subjective 
MtioDS of the patient himself. The more important of 
I sensations of itching-, burning or tjr^iing, and 
BQiai^c pains. With regard to the first of thaae 
namely, itching — we are not dependent entirely on the 
t of our patient. On the contrary, we may often 
e the presence of itching by the well-known marks 
lueed from scratching ; and the study of these marks 
Is a not luiimportant Held of observation, for some akin 
IS deriTe their oiost characteristic features from being 
catehed. For example, prurigo from pediculi consists of 
it papular eruption wliich would often escape observation 
—does, indeed, in the paralysed — if the process of scratch- 
ing did not remove the topa of the papules and lead to a 
slight biemorrhape. It is the little spots of coagulated 
T)Iood which especially attract our attention, and give to 
the disease its moat striking and distinctive feature. Sensa- 
tions of burning and tingling are characteristic of all forma 
of urticaria and allied affections, and are uresent also in 
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gntu rosea ; while acute neuralgic pnios are often atteodflnt 
upou loutex, nod are occasionally met wilh in niopecia 
arenta and urLicaria. Tbe tractis of sunttclutii; are ottea, u 
I have sfud, verj cbaracteriBtio. In prurigo, scabieB, and 
ecxema, we liave excoriations and little htBrnorrhages pro- 
duced oil the surface of tbe iMn; in urticaria, long red 
wheals or atria} ; while in chronic alfectiona of all Hndl,. 
attended with gevere pruritus, we find an augmentation of 
cutaneous pigment, tbe reaalt of the constant stimulafjontif 
scratching. To illustrate the iioportance of tliese signs u* 
means of diagnoBiB, it is oulj neceitsory to remember tba^ 
where Uiay are present, we at once conclude that we hs« 
probably to deal witJi one of the following diaaasM; 
namely, ecabies, eciena, licben, urticaria or ila allies, >^ 
prurigo or morbus pediculnris. The sensations of buui)^ 
and smarting do not lead to any changes in tbe appeoiaD^ i 
of the skin, and consequently we depend foi' our informatio'* ' 
entirely on the statements of our patient. 

T. We all recognise the importance of the history of 
case in our ordinary diagnosis of disease ; but it is not Uf' 
obvious that, in dealing with ebin diaeasos, the same rule'' 
applies, and that we require to know the history before vr»\ 
can arrive at a complete diagnosis. Now, if the problem^ 
were merely to give a name to any particuJar skin disease' 
before us, it may be granted that this can be done witlioa^ 
inquiry into the antecedents of the caje ; but if in a cornet 
dia^osis we include, as we ought to do, something mors 
than tbia, if we take into consideration all the facta in ooa- 
nection with it that may bear upon treatment or prognods, | 
then the history and general condition of our patient be- 
come matters of real importance. Let me illustrate this 
point. Suppose, for examplB, three patients present them-. 
selTes in succeE-?lon tor eiaminatiim. The first shows yon 
bis arms covered from the back of the band to the elbow 
with a minute red papular eruption, attended with sensa- 
bona of burning and itching. The eruption ends abruptly 
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ft the l»nd of the elbow j it ia at once recoo^iised as eczamft 

D the papular siage. From the history, we find that hia 

B htive l}eaa exposed at cricket to a buming; aan ; 

re conaequently conclude that the eruption is the efiect of 

Bat and exposure, acd will probablj disappear in a few 

In the second patient, there are red, excoriated, and 

eepiDg patches of sMn on the inner sides of the thighs, 

« ftTJIlfli, and other parts of the body, which are evidently 

Bzema ; and we further find that our patient has been 

'.e loeeks rubbing into the skin a strong sulphur oint- 

tj with the view of curing a real or supposed scabies. 

3, again, we have to deal with an eczema, hut one de- 

i from different causes and under different circum- 

es. Id this case a di3C0DtiD\iance of the use of the 

sulphur ointment will prohably lead to a rapid cure. In the 

third caae, a middle-aged man suifera from dry, scaly, and 

very irritable patches about the flexor sides of the limb?. 

dll eczema ; but we learn that he has had similar 

in several previous oocaaiona, and that he bas liad 

■e than once. We know then that we have to treat 

iCzema in a gouty man, and we adapt otir remedies 

a meet the case. In all these three instances, then, the 

e of the eruption ia identical. In all three, we have to 

tl with, eczema, but eczema of diflerent kinds, and pro- 

n very different ways, Merely, then, to pronounce 

^Bhiu affection to he eczema is, I mainfain, but a very im- 

rfect diaijnosK of the disease. We are so apt to be de- 

iU-ved by a mere name. The diagnosis of any malady ia 

y valoahle in as far as it leads to correct treatment and 

a, and any method that slops short of this is a very 

Inperfect one. In other words, the consideration of the 

Sology of a disease is in many casea essential to the 

From what I have said, it will be inferred that I 
' history of a case ' in a compreht 
^Inde the following; points, which all bear 
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fill) and complete diagDOtds: (1) Ag« and sex of the ^w 
ent; (2) Occupation or mode of life of the patient; (S) 
Past hUtorj ; (4) Present condition. 

With regard to (1) the age ntid sex of the patient, I 
would only remind you that certiun akin affectiona, libe the 
diaeases of other organs, are almoat unknown at particular 

Is of life, and that Bome diseades are exclusivelj con- 
fined to one sei. For eiample, acne is not met with in 
babies, or aycoBts in women. Tinea tonsurans of the scalp 

affection of children, and pityriasis versicolor of adultCL 
IVue ichthjoaiB is a congenita! affection, and therefore may 
be excluded when we have to deal with a disease maldng 
it3 firat appearance in odult life. (2) With regard Ut oocu- 
pation and mode of life, it will be sufficient 
certain akin afiectiona are produced by particular occnpsi- 
lions, and that others are common only amongst 
classes. (3) The past history incltideB both that of tha- 
patieiU and of the pniy>rtt« atlack. The poet history of the 
attack must be in many instances of pidmary iniportanca. 
Thus, for example, we may have to deal with cases of uHi> 
^ caria, in which the viable efiecta on tbe skin are the same, 
hut which spring from very different causes. One may b« 
due to poiaoning by fahell-tish, another t« a continned < 
of copaiba, a third to the irritation of pedicuti, and a fourth 
may be purely an aiTection of tbe nerves. To be satisfied, 
then, with the met« oame (urticaria) would be as nnrcjsoa- 
able as it would he to treat all four cases in the same way. 
In order tn arrive at the pa^t history of the patient, it will 
oftenbe advisable to draw our conclusions from indirect qnes- 
tiona and observations. Thus, in iuvestigatina: a suspected 
syphilitic eruptioD in a woman, the indirect method isalmwit 
always preferable. Often tbe nature or even the existeoco 
of the primary inoculation is nnlmawn to tbe patient, wbilft 
ebe is well aware of having suffered from ulcpmtod pnre- 
throat, or nocturnal pnins, or of having luiscarried. 
are not always dependent on the stalMUCnta of our pBiienta 
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in atming' at conclimons tta to their paet Ijistory. Scars 
are often left on the skin or about the fauces wbich are 
sileatly ebqueut of formev diaease. 

In stating tliat llie general condition of health is an 
Ussential consideration for a comprehensive diagnosis of sldn 
nffectioDB, notliing more is intended than that diseases of the 
B^in, lilfB the diseases of other escieting' organs (for example, 
H^ kidnejs), are often associated with certain constitntional 
^■tates or diatheses, and sometinies with special difieases of 
Hpther organs ; in other word?, that, the skin affection, iu 
Htianj instances, cannot be regarded simply ae an uncompli- 
B'pated local malady. These remarks apply especially to soch 
I diseases as small-pox, chicken-pox, syphilis, and elephanti- 
i Bsis Orfficonim, where the sidu afTection is only » small 
vrpart of the malady ; but a's'i in a less degree to such afiec- 
I tions as eczema and psoriasis, which are so often associated 
I'lrith either a gouty or ecrofiiloua diathesis. But, further, 
L-we often hnd skin affections inilueuced by disease of paF- 
nicular organs. For example, not long ago, I had under iny 
BUre in the Middlesex Hospital two severe cases of the piiy- 
^piasie mbra of Hebra, associated with chronic albuminuria, 
^Kod we remarked in both cases that ^hen the condition of 
Kbe aldn improved for a time the albumen diminished, and 
HKm versd ; this occurred so many times that it would he 
Hnposahle to regard it as an accidental coincidence. It is 
^KoniBterial tor the pnrpose of my illusti'ation whether the 
Hamporaiy improvement in the action of the kidneys pn>- 
Btnced a changein theskin, or viceva'sd. The fact that some 
^^n diseases, such as scabies, are purely local, does not in 
Buy way disprove the truth of my proposition, that we must 
^Begard a pathological coudition of the skin just as we should 
Begard a pathological condition of any other organ of the 
■body, and that without this our diagnosis is incompltte. 
■ To sum up the foregoing recnaiks, we may lay down the 
B&llowing brief rules for our guidance in the examination of 
^^■eases of the akin. 1. Examine all parts of the body in 
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which an eruption is present ; 2. Take a general view of the 
eruption regarded as a whole ; 3. Separate it into its com- 
ponent parts, and distinguish what is the essence of the dis* 
ease from what has been superadded ; 4. Notice the ti8sue3 
involved^ and the presence or absence of infiltration^ inflam- 
mation, &C. ; 5. Notice the form or shape of the patches of 
eruption; 6. Observe the locality affected; 7. Investigate 
the subjective sensations of itching ; 8. Ascertain the past 
and present history and general condition of the patient. 



OHAPTKK n. 

ELEMENTABT LESIONS. 

On the Elemeniary Zfsia/a of the Hh'n, and their value as i; 
meam of IXagnosia. 

Is order to estimate the value of the so-called elemeiitivy 
lesioru of tlie ekin aa a meaiis of diagnosis oud cksaiticatioD, 
it is necessajy to discuss briefly their pathology, so that a 
definite anatomical moaning may be asaigned to the t«rma 
in Hie, which at piesent ate often npplied BOmewhat vaguely 
bj derautologists. 

Diaeaaea of the sliiiij regarded aimply from a pathological 
point of view, may be roughly divided into four principol 
;rraupa: (1) Those which are the tesult of inflammation of 
the akin ; (2) Those due to abnormal conditiona of the se- 
cretiag apparatus; (3) Affectious which depend on an altered 
state of nutrition, and include hvpertropliic and atrophic 
cbongea ; (4) Morbid growths of the akin. 

It 18 to the Scat of the^ groups that the elementm-y 
lewmt of the skin especially belong. These lesions are of 
twoldndSithosecalled^if'ifKiryand which for the most part 
appertain to the inflftmmatory process, and those which are 
SKOJidai-y and only the indirect or occidental results of that 
process. 

The chiel primary lesions are, active congestions end the 
foimation of papulefi, wheals, Te»clea, bullte, pustules, and 
equamee ; all these belong essentially to inflammatory changes 
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in thu skin. 11 bM be«a usual to describe U 
mentBiy Is^iona, but the term, as applied b 
very uncurtain nipniflcfttion, and does not admit of«i 
pathological deUmtioD. Tbe tubercle of dermatologiatB g) 
nerallj means any small raised tumour, and is chietl}- usa^ 
in describing bypertrophic cbanffea emd mofbid growthfl. 
If the word ia to be retained, it should not be clagsed ami 
such well-defined chaugea bb Tewcles and wheals. 

AbuonnalitieB iu pigmentation are often of Talue h 
diagnoua of skin disease, but ate not peculiar to cutaueooS' 
structures ; and it will be more convenient to discuss tbem. 
apart from elementary changes. 

Tbe principal so-called tecondary changes are those ot 
ulceration and cicatrisation ; but both are very important 
proaeisea, aad, like pigmentation, are not peculiar t 
skin. Desquamation and tbe fomatioa of escoriatdons and 
crusts are very properly regarded as (secondary obai^ett 
Unless a more precise definition bo giveu to the elementary 
lesions of the skin than has hitherto been adopted by w 
no very distinct pathological value can be attacbed to 
them. For example, when lemons so anatomically diataiiafe 
as infiamed papillte, and small projecting coUectiona of ' b»i 
boceous matter within the follicles,' are both oi^uBUf callecl 
jmniiei, what pathological value can be assigned to thi 

ua P Again, the word ' squamiE' is often applied i 
several scaly-like structures, having a superficial r^eit 
blaoce, but which are anatomically distinct. For example 
it ia applied to the ecales of lepra, which are formed ei 
titely by inflammatory overgrowth of epidermic eelU, but 

) to the peculiar crusts of ichthyosis, which a 
posed of the hardened accumulation of sebaceous matter 
and cnticular dihris, and in no way connected with a 
flammatory proceaa. 

So strong, indeed, has been the influence of Willan'a 
system of clastdficatiou, whicji is based solely on elemen- 
tary lesions, tlmt we find some writers, even of the present 
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day, classing psoriasis and ichthyosis together, under the 
head of scaly diaeiiBes.' In the foUowing remarks I shall en- 
deaTOUT to give as precise an explanation and definition as is 
possible of the dilTeieutelementajy lesions of thesMn, and to 
point out how far they are of ralue as a means of diagnosis. 

ABtive hypenzwda w congeUitai, to which I have reierred 
OS the first elementary lesion, cannot be regarded as dis- 
tinctive of any oce form of akin disease, but is conunoa 
to many ; as, for example, scarlatina, urticaria, erytiiema, 
and eczema. It may be merely the first stage in a pro- 
gressive inflammation, or, on the other hand, it may itself 
constitute the whole inflammatory process, there being no 
tendency to pass beyond it; a just estimate of this important 
iaat is of great value in the diagnosis of eruptions. As a 
rule, diffuite acitee hyperimaia vAiah txteads »\/mmetricidly 
over the whole or a large portion of the body is indicative of 
some general disturbance of the ^stem, such as is produced 
by fever or other poisoning, whether natural or artificial. 
On the Other hand, unsi/mmetrkal cirimmscribed hyperemia 
is more commonly the first stage in some local iuflaiaouition 
of the skin. 

The formation of papules neit demands our attention ; 
they difier from each other in size, degree of vascularity, 
in the quality of the exudation, and some other minor 
pointa. The larger papules are formal by a copious exuda- 
tion or by the combination of several smaller papules into 
one mass, Small papules, such as we have in measles, are 
formed by the exudation of serous fluid into the papilla 
around the liHir follicles. The degree of papular vascularity 
is much influenced by the nature and extent of the exuda- 
tion ; in other words, the exudation in some cases presses 
the blood out of the capillary loops, and then a compara- 
tively pale papule is formed. Hard perrantent papules are 
generally produced when the exudation is of a plastic kind, 



r 



18 KLEIfLXTABT LfSOSS. 

aa in lichen ptanns. Now. just a« tbeie ue Mme disrases 
in iriiiah utiTe cuUtoeotu coofrestioD is tmly tlie first of a 
aeries of patbolopical chai^^ and otherB in wtiich it 18 
final; so also with regard to pspular-eruptjons, the j may 
be simplj a aeamd stage in the inflanunatorr pmcesa, to be 
Racceeded by a third and perhajc n fourth, or their derelop- 
meot ma; be the end, or rather the acme, of the procees — 
the inBammation being normally complete at thix point, the 
subsequent chan^? bein^ simplj thnge of d^geneiSition and 
nbaorptioa of the products. As examples of the foimei 
may be mentioiied the papular atagn of eczema or varicella, 
which is normally transient, and of the latter, the eruption 
of measles or of lichen planus, in which there is little 
tendency for the papules to become veeicles or puatulee. 

fjuptiods, in which the papule marka the acme of the 
inflaniinotoryproce8a,areof two kinds: Firstly, thnsecliarac- 
tarisod by lie presence of gei'oue pnpiile», in which the eiu- 
dfttion into the papillary bodies ia simply a serous fluid, and 
therefore readily re-absorbed ; Secondly, those in which the 
exudation is of a plastic and therefore of a border, and more 
persistent nature. To the former of these belong the papular 
erupUons of uieaslea and rutheln, and also a variety e 
rubeoloid rashes, met with exceptionally in the early st 
of many acute diseases, and possessing no spedal dialii 
characters. To the plastic kind belong the eruptions ^ 
papular skin diseases proper— namely, prun^jo, JwAenjri 
and lichea tcrofldoAontm, 

From what has been said it will be inferred that, r 
ing paptdar eruptions as a ineans of diagnaeit, it is of 13 
Urat importance to determine the following points : (■ 
whether the eruption is in a transitiotuil stage, X 
cesded by a further development of the inflwnmatory p 
L'eRs, or whether it is the mine of that proeeti; (2) if li 
latter, whether the papular eruption, having attained i) 
higlieat point of normal developnit'nt, is simply the resulfel 
hyperasmift and serous esudntJoii into the pHpillss, iai 
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live of a gaieral febrile attack ; or (3) whether the exudar- 
tion, being of a plastic nature, has led to the formation of 
a solid, hard, durable papule, indicative or pathognotnonio 
of one of the true papular diseaeee of the siio to whicli I 
have already referred. 

The formation of vesicles take? na a step further in the 
infliuninatory process. The deyelopment of an inflamma- 
tory veacle is very eimple ; thu aerona eiudation poured 
out from the capillaries passes through the rete mucosum, 
but cannot pass the outer compact and horny layers of the 
epidermis, which are consequently raised and separated 
from the deeper tisanes by small circumscribed collectionB 
of serous Quid. These Ettle blisters are called vesiclee or 
bulto, according; to the size they attain ; hullce in fcot are 
^mply large vesicles. 

In estimating the diagnostic vtilue of an eruption of 
aestdesit is necessary in the first place to distinguish miliary 
vesicles, which are pathognomonic of excoeaiTe sweating, 
from those of an inllammatory kind ; and in the second 
pla<:« to remember that an eruption of vesicles or buUte is 
not confined to any one class of cutaueoua inflammationB, 
though no doubt their formation is the rtUe in some diseaaeB 
and the exception in others. Thus, for example, it is the 
lule in those diseases which are commonly called vesicular 
or bullous, auoh oa eczema, herpes, and pemphigus; lie 
exception in others, such a^ measles and erythema. 

Lastly, vesicles, as such, have but a short existence ; for 
if they do not quicWy dry up and disappear, they become 
fonverted into pustules, or more commonly their thin walls 
break and their contecta eacape. When this happens to a 
crowded crop of vesicles, as is often tbe case in eczema, a 
patch of skin is left denuded of its outer layer of epithelium, 
and pours out from its excoriated surface an albnmiuoua fluid, 
which has the property of stiffening linen as it drieB,and ia 
highly charncteriatic of this inflammation in one of its stages. 

I have already referred to the iact that vescles, instead 
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of buratiDg' or drying up, may become converted into pn^ 
tulos, and thU may be rcf^arded as a further develapmes 
of tia inflammtttory process ; in otber words, 
serous catarrh may become a purulent catarrh, 
developed in this way aro, however, not the only hind ii 
with in inflammation of the skin. Three distinct varietiE 
are usually recognised : (1) the acne pustule ; (2) the si 
01 catarrhal pustule ; (3) the pock or anioll-poz pustuU 
With r^«id to the first of these, t/ie acne pustule, it ma 
be at once stated that it is not a pustule at all in the etrii 
histologicel sens«, but a bind of furimculus or boU, develops 
under special circumstances. This acne boil goes thioug 
none of those special changes which are observed i 
formation of pustules proper; it is, in short, a deep-aeate 
inflammation around a hair follicle or sebaceous glanc 
leading to the production of pus, and very generally to Q 
formalioa of a small slough and consequent scar. If em 
small collection of pna, irrespective of its position in the sk 
and mode of oi'igin, be regarded as a pustule, tben, at 
then only, can inflamed acne spots be called pustules. 

The catarrhal pustule ia formed by a change ia tba eo 
tents of a transparent vesicle, which first becomes opsle( 
cent, and aa the pus-cells increase and multiply, Hssumeg 
perfectly opaque and yeUow appearance, often without ai 
alteration in shaxa. We see &om the mode of its formatia 
that the catarrhal pustule may be deSoed as a small drcoa 
scribed collection of pus of rounded form, and sitnata 
immediately beneath the epidermis. Pustules of tJiis kiu 
are met with in many diseases of the shin, notably 4 
eczema, scabies, herpes, pemphigus, and ecthyma, and : 
wiU be at once obvious that their presence cannot be m 
garded as distinctive of any well-defined group of inflam 
matory skin aiFections. Not only are vesicles frequentl' 
converted into pustules, but excoriated surfaces, from whid 
in the first instance a clearish albuminous fluid is secreted) 
jnny be so changed in their character as to pour ( 
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lent diBcliafge. Am the sore he^, tlie aecTetion of pus 
duaiDiebes and has a tendency to form dark and yellowish 
e which cover the denuded surface. 

The pock differs in some importiint respects from the 
catarrhal pustule. The papule first formed ia converted 
into a vesicle in the usual way by the eeroua fluid of the 
pnpillsB finding ite way into the epidermis ; hut the fluid 
does not pass rapidly through the deeper layer of the epi- 
dermis, and thus form a single cavity, filled with fluid, as 
is the case witll the catarrhal vesicle; on the contrary, the 
process in the pock ia more gradual, the deeper cells of the 
epidermis become distended with fiuid, displaced and con- 
vert«d into the so-called cliambers, and no separation occurs 
of the outer from the deeper layers of the cutjole. The 
fluid is, in fact, chiefly contained within the cells and not 
in an artificial cavity, and it is this difference which conati- 
tntes the most important anatomical distdnction between 
tie two kinds of vesicles or pustules. It, moreover, fully 
explains the fact lliat a single puncture wiU not evacuate 
the vaccine or smaU-pos vesicle. 

To recajMtulate briefly. In the catarrhal vesicle or pus- 
tule there ia a rupture of continuity and the formation of a 
single cavity filled with fluid between the outer and inner 
layers of the epidermis. In the pock there ia no such 
cavity ; it is, so to speak, a solid structure, the fluid bwng 
contained chiefly vrithin cells. This essential diflerence is 
the result of a different mode and rate of development 
Eiamples of both forms of pustule are met with in syphilis. 
Lastly, umbilication and scarring, though far more common 
in the pock than in the catarrhal vesicle, are not strictly 
confined to the former. 

With regard to the diagnostic value of the pock erup- 
tion, I would point out that there are only a few diseaaas 
in which it is commonly met with — namely, variola, 
vaccinia, and somelimes varicella, and also in syphilitic 
I eruptions resembling those diseases. I believe, however. 
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that tbo pock niny occur in uther dueases of tb.f 
occidental foi'iuBticil. 

Talcing a general view of pustular eniptions, wb at once 
recognise the fact tbat siinple pustules (tre met witli in 
many aud tbcioub diaensea of the akin wliicb bear litlle or 
DO relation to each otber, and tlierefore their value for the 
purposes of classification and diapiosia is not very great. 
The formation of the pock is, however, of more diagnostic 
Tnlue tbau that of the simple pustule, inasmuch aa it ia 
limited to a email number of diseases. 

The next form of elementar; leuon which I propose to 
CDDsider is the leheal. It has a close relatian to active h] 
penemia of the skin, and to the serous papule, and, thetfr« 
fore, on anatomical grouuds should be discussed wiUi theaQ^ 
forms of eruption; it is more conTenient, however, to oc 
ader it separately. 

The wherd consists of a circumscribed swelling of tlw 
skin attended with active congestion of the vascular la] 
and an exudation of serum into the immediate neighbol 
hood of the veaaels, but this exudation does not 
extend into the epidermic structures. The degree ol 
jng ia very variable and depends on the amount of 
tion. The occasional, almost sudden, disappearance of 
curious formations ia explained by the close proximity of' 
serous exudation to the absorbiog vessels, for when the flw 
finds its way into tbe epidermis the process of resorption 
much slower, and the traces of the inilammalion are offa 
left behind for several days. The psJe appearance of tl 
central part of a wheal compared with the circumference,!^ 
said to be due to the increaiied pressure of tbe exudation &¥i 
that point, which is often so great as to empty the capiUsf' 
ries of the ekin ; it ia, however, really due to a spasmodivi 
contraction of the muscular coat of the vessels, at least thiif 
is tbe more probable explanation. Associated with tbe fot^i 
mation of wheals, we often find Bcaltored serous papules (i 
in lichen urticatus), which is not surprising, when we era 
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rider the close anatomical relatiaa which exists between 
them. As I liBTe already said, the exudatiou is generally 
coniiued to the true skin, hut in severe cases of urticaria we 
occasionally find that the serum forces its wa; into the 
epidermis, and leads to the fonnation of vesicles or blebs. 

Although we must regard the formaiiou ot wheals as a 
kind of inflammation, yet it differs from most other inflam- 
mations of the skin in being &r mora striMngly under the 
influence of the nervous system. In most canes the sub- 
jective nervous phenomena of tingling and itching are out 
of all proportion to the amount of inflammation. And, 
Again, the remarkable degroe in which reflex action ivill 
ijeftd to the production of wheals under certain conditions of 
I nervous system — as is evinced by the aUghteat scratch 
the Burlace of the skin — points to the same conclu^on ; 
and Airther, the fact that utticana is often associated with 
neuralgic attadis, sometimes alternating with them, aud at 
Other times replacing- them for days together, leaves no 
idwbt of the very close relation which exists between them. 
The dioffHostu: value of wheak ia great, for their presence 
i,y be regarded as pathognomonic of urticaria. It is true 
tiiat under the name urticaria we include very diflerenc 
conditioDS of the system which give rise to the same local 
phenomena, but as far as the skin is concerned, all forms of 
urtiearia, tliough they differ in appearance, are very closely 
nlated. 

The last of the primary elementary lesions to which I 
fe referred is the squama or scale proper, which I define 
M formed entirely of dry and partially detached epidermic 
produced by an inflanmiatory overgrowth of the cuticle, 
■ithout exudation. Aa thus defined, scales are almost po- 
of psoriasis ; they may also be occasionally 
nfimnd in dermatosyp bills. A more extended use of llie 
mate, is, however, very common, and includes many 
Male-like structures which are more properly scaly crusts, 
id in ichthyosis, seborrhcea, and diy eczema. 
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I fully admit that in the latter dieeose there ai 
etages when the crusts are cliiefl; mnde up of epidermis 
etructurea, and wbeu it i^difficult to iind, eten with the 
of the microscope, STideace of any eiudalion ; neverthelesfl' 
a careful examinalioo generally reveals its presence, Theo" ' 
retically, the diAtincliou between eczema imd paoria.da — 
that in the former there la a BerouB exudation, and 
latter there is not — ia very perfect; but in practice thiO' 
distinction is not always evident. For eitampla, there are 
many eruptions met with in gouty people of which it is veiy 
dii&cult to Bay whether they should be called scaly eczem* < 
orpsoriasia. 

In conoluHon, I will briefly sum up what I have sud : 
the foregobg- remarks. 

(1) 1 have insisted on the importanca of assigning 
definite meauiug- to the tataw in use to express the patho- 
logical changes in the shin. These terms are the A B of 
OUT dermatological language ; and if A means both A and 
B at the same time, we shall have endless difficulties ihj 
reading that language aright. 

(S) I have pointed out that the value of elementally 
lesions as a means of diagnosis and secondary classificatioil' 
has been and is still over-eslhnated. For example, thcr 
vesicle, the bleb, and the pustule are associated in several 
inflamiaatory diseases of the skin, which bear little 
relation to each other, and yet they are stlLL used for IJ19; 
purpose of subdividing inflammatory afiectiona; 
they are indicative of the stage or degree of infli 
rather than of any particular disease. 

(3) It must be remembered that certain elementBi^' 
lesions, viz., the hard persistent papule, the pock, the kAmI, 
and the acale proper a™ respectively found in only a 
paiatively small number of skin affections, and are c 
quently of considerable diagnostic value. 
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CLASSIFICATION. 

Class I.— INFLAMMATIONS. 
Sob-Glass I. — ^The Exanthemata, Infectious Inflammations 

HAVING A definite ACUTE COUBSE. 

Variola — Varicella — ^Morbilli — Scarlatina — B&theln. 



Sub-Class II.— Non-infectious Inflammations hayino an 

INDEFINITE COUBSE. 

Group 1. — Erythemaiow Group, 

ErTthema multiforme — Erythema nodosum — Roseola — Hydroa— 

Erysipelas — Urticaria. 

Group 2. — Herpetic Group, 

Herpes Zoster — Herpes facialis — Herpes gestationis — Cheiropom- 

pholyx — Pemphigus. 

Group 3. — Eczematous Group, 
Eczema — ^Pityriasis rubra — Porrigo contagiosa — ^Ecthyma. 

Group 4. — Lichenous Group, 

Lichen ruber — ^Lichen circinatus — Lichen planus — Lichen Bcrofulo- 
sorum — Prurigo — ^Relapsing pruriga 

Group 5, — Psoriaais Group, 
Psoriasis. 

Group 6. — Furuneular Group, 
Furuncle — Anthrax — Aleppo bouton. 

Group 7. — Acne or Pimply Group, 
Acne — Sycosis — Acne rosacea. 
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Parpum wmplfT — Pi u p a ni luemorrfaagica — ^Parpim riwnmatica — 

Scarry, 



CuLss IIL— DISEASES OF THE SKIN-GLANDS. 

1. Of th« Sebaceous Glands. 
Conaedo— Milium — Steatorrfa<Ba — Molloscam oontagiosmn. 

2. Of the Sweat Glands. 

A. Functional — HTperidrods — Bromidrosis — Ghromidrosis-^ 

Anidrods. 

B. Stractnral — Hypertrophy. 

Class IV.— DISEASES OF NUTRITION AND 

GROWTH. 

Group 1. — Hypertrophies, 

A. Of the Epidennis. 

Lichen pilaris — Clavns — ^Verruca — Comua — Hypertrophy of 

the nails. 

B. Of the Corium. 
Elephantiasis Arabum — Scleroderma — ^Addison's keloid. 

Group 2. — Atrophies. 

Atrophy of the cutis — Atrophy of the hair — Atrophy of the nails — 
Alopecia — Alopecia areata — ^Trichoclasis. 

Group 3. — Hypertrophic Malformations, 

A. Ditfuse. 
Ichthyosis. 

B. Circumscribed. 
Fibroma — Elephantiasis teleangiectodes — Nsbvus, 
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Group 4. — Anomalies of Pigmentation, 

Lencoderma — Canities — ^Ephelis — Lentigo— Chloasma- 
Melasma. 



Class V.— NEW FORMATIONS. 

1. Lupus vulgaris — 2. Lupus erythematosus — 3. Epithelioma — 

4. Keloid — 5. Xanthoma. 



Class VI.— GENERAL CONSTITUTIONAL DISEASES. 

1. Dermatosyphilis — 2. Elephantiasis GrsBcorum — 3. Framhoesia 

(Yaws). 



Class VIL— NEUROSES. 
Pruritus. 

Class VIII.— PARASITIC DISEASES. 

1. Animal. 
Scabies — Phthiriasis. 

2. Vegetable. 
Tinea tonsurans — ^Favus — Pityriasis versicolor. 



CnAPTER EIL 
Ol.A»e l.~I!irFLAMJfATTOyS. 



(I) fwi'iia I CI) fariola modi/ictda, Sjn. Varioloid, 1 
jmck ! ffl) VaHcdla, Sjn. Chicken-pox. 

TlllMtxllwMrwnri) nllru^nrded bj Hebra aaformeof smdl- 
(!"« I Mv\ Nmimjinn, wlio foUowB him, eaja: "We a 
tlif^ fiiriim nl' Tarii»U, ouch according to tbe intenatj of 
itl*- Iil'iniBWi- -I. Vnrioln vera, duration thirty-one days. 2. 
Vnri'iliiid, iliiratlui] twnnty-one daja. 3. Varicella,' dunw 
Hiili fiiiirtiBfi dnya. Tha morbid process is tbe eaine in tH 
Itie I lir?i< fiiniiii. Tlio oniplions, as well in their anatomica] 
t^riialiire « III l.bnlr appunrance, are entirely identical, and 
Ol<t liitAiiNlly of tliu dliiinM alone varies. In variola vera 
\,\]^fi an mum einoroiconi'Mi on tbe sUa than in varioloid, 
^•ad mm la Uw UXtov than in varicella. Therefore, the 
It if tt^ morbid praoetii, which stands in exact rekr 
,.. 'urof oHlunmconces and the intensity of the 

M H tbn [I'louliar characteristic of the dif- 
fcrertl fci'tiiji of variolft." Now, the two points on which 

SMHiiniilar uLrom \» hild in tliu above statement are : (1) that 
)m iliimOiiii iif tliD iijorbid prooees, and (2) that the 
IntOHiit^ Qf Uia dlKKAWi iirB in proportion to the number of 
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B, and that tbia number ia lesa io vartcella than 

n varioloid. With regardto the first point, it is remarfcalile 

Ifhat the duration of varicella, though about ten to fourteen 

■days, is yet very uncertain in anj given case, and in thij 

Beespect contrsats with smaJl-poi, which ia verj constant. 

Lnd secondly, I must deny altogether that the number of 

~ Is always leae in varicella than in varioloid. 

■Qn the contrary, I have seen many cases of the latter disease 

■n-here the number of veaioles formed was very small, and 

n which the premonitory fever was much greater than 

n any case of varicella with three or four times as many 

spots. Were it Dot that such distinguished men as Hebra 

And Neumann hold the identity of the two diseases, it would 

be unneceBfary to discuss the subject further. 

In the difiereuUal diagnoss of smaU-poxand chicken-pox, 
le following points of distinction should be remembered ; — 



1 



1. Period of incu- 
bation 


times twenty-four 
hours. The febrile 
evmptoDiB appear on 
lie fourteenth day 


VariableibntBl,„Lit 
the snina as in 
variola 


S. Premunitory 


Well marfeetl; attended 
iviih severe lumbar 
piiins, head-ache, and 
oftou vomitini!. The 
same in varioloid or 
voiiola vera 


Tery.^ight indeed; 
often not ob- 
served at all 


8. T^me Of arup- 
tiaa on the 
■kin 


About forty-eight hoars 
after the onset of the 
f^rer. Generally most 
abTindant on the face, 
where it ia first seen 


Variable. Often 
first seen, and 
moat abundant, 
on the back 


*■ ■'frTdon*'^ i^ 


The papules, or vesicles, 
in their early stage, 
have a hard feeling, 
like shot under the 

BkiU 


Vesicles always*!/! 
and small. Thev 

more rapidly 
thaninvidota 
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Tuiola 


VarlOBJla 


G. Eruption on 


EmptioD almost always 
early wen at Iho back 
of the pharynx, and 
that ri^ion 


OAly «rely ^ 
onphruTni 


6. Emptlon on 
dun 


Appears in one crop, 
which i« mature on or 
about the tenth day 
ofthe attack in vstiola 
vera and the »>xCh in 
Tarioloid 


iaseenindfifcBBi: 
time 


7. Darotiun 


Three to five weeki 


Vcr)- variable laTO- 
rage abont tm 
days 


e. Amongst those 


lamoBtoommoaintdnlts 


Is most common in 
children 


fl. Vaccination 


Protecta 


Affords no proteo- 
tion wiifttevsr 


10. A [.revions at- 


Affords no protection 
against variola 


ProtccU Bguitst a 
second attack of 



11. Varicells always reproduces Taricella and never vaiiols 

12. Varicella ia always endemic in our towns, but with fit 
tjndimc accessions. SmoU-poK is more distinctly epidemic, al 
retoms are separated by much longer intervals. 

Much importence aa a mark of diatinctinn has been as- 
Bitfoed by some writers to tlie auppoaed fact tliat the veaiclM 
in chicken-pox are ' not umlHlicatwd,' and that ' no sloughg 
are formed.' Here we have two errors, for in varicella, 
in herpes and some syphilitic eruptions, umbilicotion and 
the formation of alougha are not uncommon. The ' marking ' 
of varicella is exactly the eame as that of small-pox, ^ogh. 
it does not occur so frequently. For the purpose of di^ 
rential diagnosis, atress is Imd, and rightly laid, on ths ftct 
that in variola, "whether modified or not, the eruption ftp- 
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pears in one crop, whereBa in TariceUa there ia a BQCcessioo 
of crops (thougb. following each other rapidly), bo that we 
see in one individual, at the eame time, papules, vesicles, 
and pustnJes in TflriouB stages of development. It is worthy 
of remark, however, tliat a similar appearance ia sometimes 
produced in varioloid, hat in a different way ; namely, by 
the abortive dsveLDpment of some of the spots, so that they 
do not run a normal course, hut stop short and dry up in an 
early stage, while others are developed as usaaL 



t D^eretUiai BiagTiom of Variola from (1) Meaeles ; (2) 
^ Soarlaima; (3) Aene; (i) Glanders; (5) SyphUitic 
ervptioM. 

■ MorbiBi papulosi may be mistaken for variola ; but it is 
Uj at the onset of the eruption, and when menales is of 
a papular, not the macular variety that tbia mistaha 
In both diseases the eruption is probably first 
a the fourth da;; for, although in measles the 
d of the premonitory fever is about seventy-two hours, 
1 that of small-pox somewhat less, yet the diSereuce ia 
it great, and the paleness of the papules of small-pox com- 
red with measles niakea them lesfi observable at an early 
The followiog rules should he attended to in douht- 

J. It is most important to make a careful examiua- 

n of the mouth and pharyn.T, for on the fourth day of 

1 fever variola spots in this region are more advanced 

n the skin, and may often be aeeu as distinct vehicles 

h cannot be mistaken for the eruption of measles, 

I 2. The small size, pale colour, and hard and shotty 

g of the small-pox papule roay be contrasted with the 

' ;e and higher colour of the measles papule. 

3. In variola the eruption is most advanced on the 

rynx and face ; in measles it ia pretty uniform all 

ebody. 




a nrcLuaunoirB. 

4. Tlw mott oeftain of tU distinctioiia is to be fi 
la aeTefe lumbu' and ttenl paina frith vomitiDg, wbicli 
re n eommoD in small-pox, while the catarrhal eymptoma 
ftud photophobia are charactehatic of moaalea. 

But whenever the Eymptoms are not disdoctiTe 01 
fourth day, the diogDOida ahould be sospended for twenty- 
four hours ; thia will alwaji eDable us to solve the difficultr, 
r if the disease be measles it will then have assumed a 
ore macular form, and if small-poi, the papules will have 
undei^ne further development. 

Scarlatina. — The erupdon of amail-pox, as is well 
Down, is Bometimes preceded hy a copious erytbematous 
raeh or roseola, which may be easily mistaken for BCOrlt^ 
The characteristic poeitiou of this rash is tho tower 
half of the abdomen and the anterior aspect of the thighs, 
utd when the rose rash is confined to this region we should 
be at once on our guard and suspect that we have to deal 
with a case of small-pox. The rod rash is, however, by no 
means always limited to these spots, but may exist on other 
parts of the body, and I have on several occodons known 
it mistaken for scarlatina by experienced medical men, evcoi 
during an epidemic of smsJl-pox, and in truth the n 
is a very excusable one. tt is wall to recollect that iba 
eruption in scarlatina first appears on the neck, and that 
this is not the case in the rose rash which precedes 
I eruption of small-pox. The character of the sore throat 
I and ' strawberry ' tongue in searlatiaB will often serve ta 
I determine the nnture of a doubtful eruption; but ii 

■ absence of these characteristics in a patient sufiering from 
m fever with severe lumber pains, vomiting, and an erythen 
I tous rash on the abdomen and thighs, small-pox may with 
B tolerable certainty be anticipated. Twenty-four hours will 
^L remove all uncertainty. 

■ Acne. — It is only under very exceptional circumstai 
H that the variety of acne knowu as acne varioiifon 
^K :«htch eepei^Dlly afiects the forehead, <:aa be inistakao 
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ir TBrioloid ; the complete absence of febrile flymptoma and 
e hutoiy of the case being uauaU; qoite sufflcieot for the 
la of ditferential diagnosis. If, however, the patient 
) coincidently eufterin» ftom some independent febrile 
M;k, those iinaciiuainted with small-pox might possibly be 
' ' ' Q forming an erroneous diagnosis. The presence 
' 1 all forms of acne is a diagnostic point 

Olanders, — Of all diseases, perhaps glanders in an early 

nost likely to be mistaken foe small- 

This arises partilj from its rarity— few medical men 

MTiDg seen many cases— and partly from the fact that the 

r.ftbrile symptoms of the disease are like tliose of variola 

1 always attended with seTete pains in the back and 

\A not unfrequenUy with vomiting'. The eruption 

a early stage of glanders is sometimes not mUike 

lU-pox, and consists of hard infiltrations in the skin and 

Ls membrane, which quickly suppurate and form deep 

BKld inflamed ulcers. When thcee infiltrations are small 

f 'Kid scattered, and ulceration has not jet begun, the diffi- 

L^nltj in the diagnosis ia by no means slight. For the 

pirpOBe of differentiation the history and origin of the 

3 of the first importance, for in a very large pro- 

Ortion of cases the Buiri;rer is a groom or stableman, 

d will very often be aware of haTiug been exposed to the 

DDtagion of glanders. In the second place, the eruption 

fin glanders differs in appearance from smaU-pox, and 

I ^Btoreover does not come out iu one crop; although some 

1 spots may be found bearing a very close resemblance to 

I J&ia latter disease, others will co-erist which are too 

e mistaken for pustules of variola. Again, the 

n^ ulceration in glanders is very characteristic of the 

"'iBease. 

During an epidemio of small-pox, I was asked one day 
Vjn the Middlesex Hospital to look at a case of supposed 
e had baeu seen by several medical men 
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w^o had pronounaeil it a r&ther unusual toTta of small-poK 

of ibifl view, vftrioln ymt very coi 
time, the man was siiliering from ievera fever with painB ix 
the ]inibfi imd back, he had vomited and there was a scat*' 
tared eruption on the face that might easily be mistaken 
for Bmall-poi. I had, up to that lime, never Been a caa 
of glanders in an earlj stage, but I knew the ajmptomH o 
that diseaw and 1 was very well acquainted with the enip 
tion of small-poi. On looking earefiilly at the eruptioi 
on the face, I was at once satiahed that it differed somewhal 
from Bniall-poi. I then had the man stripped, and exami 
his bod; ; here I found soma distinct ulcers which I was su 
were not due to small-poi. I also noticed that the fev 
was mutrh too severe for varioloid in that stage, and on t 
other hand the amount and extent of the eruption did no6' 
correspond with variola vera ; I then suspected that I had to 
deal with a case of glanders. On eoquiiy I found that ths 
man ves a groom who lived over a etable, but he Btoutlj da 
nied having hud anything to do with glandered horses ; fc 
witli the able assistance of my friend Mr. R. H. Lucaa, a 
retddent medical officer, we at last elicited from tbe ma 
wife that ho had been with glandered horses, and subaw 
quently the man himself acknowledged the fact. He wa( 
admitted into the hospital, the case ran the usual course of 
glanders, and he died in the hospital. 

Dermato-syphUJt. — There are certain not very co; 
mon formsofdermato-sjphilie, known to the older writers 
eypbilitic variola and syphilitic varicella, whicli may be m 
taken for true varioloid or true varicella. In these ayphilida 
the eruption may be anatomically identical with the di 
from which they take their names. The scattered apots pas 
through the stages of papule, vehicle, and pustule, and ofta 
present well-marked umbilication ; therefore let no one sup 
pose that the appearance of the eruption ia in itself necea 
Hrtly sufficient for the purposes of diil'erential diagnosis, I 
b true that in these cases of syphiliB we may often Und, afm 
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J the constitutional symptoma and 

igtory that we must especiallY look for the ditferentialioii 

1^ doubtful caaes. I have nevertheless seen in aotual proc- 

fie, cases of syphilitic variota attended with febrile sjmp- 

s, end mistaken by medical men of expertencs lor true 



Diffst'eatial dtcu/nosii of variciJia and syphiHi. — Syphilitic 

seuibliug varicella may be ea.9ily mistaken tor true 

1, for here we have aot the severe febrile eyraptome 

it of the disease that distinguish varioloid &om 

» forme of dermato-syphilis. Cnsenave mentions the case 

We, young girl, sixteen years of age, of healthy constitution, 

mplained for a few days of some sense of beat 

■ tlie throat, with difficulty of swallowing, atnorexia, and 

iilar fever ; a number of small eminences now appeared 

b different parts of the body, and she entered the Hospital 

3t. Louis. The eruption was at once seen to be vesicular, 

A pronounced to be chicken-pox. It was the ei-itb day of 

le eruption ; it covered nearly the whole body, and the 

in different stages, eome being nascent, others 

psd up. Biett having examined the patient discovered a 

Tong resemblance between this eruption and two other 

jsof syphilitic eruption which he had had occasion to ob- 

re before, and his diagnosis was confirmed by the progress 

^the disease. 'The vesicles were small, resting on a broad 

3, and surrounded by an areola of vivid copper colour ; 

ir progress was slow, and they were unattended by any 

Deal symptoms ; they gradually faded away and the fliud 

^iras absorbed, but in some the contents hardened into a thin 

I which adhered for some time. Every one of them, 

fwever, left behind a coppery injection of the akin which 

eented all the characters of a syphilide blotch.' This 

" SeeSyph.Eruptign 
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patient 'left the hospital in a fortnig'ht. After the eipirai. 
■ of a. month she waa visited at home, when her body 
was found ooTered with true syphilitic puBtulea,' 

In this and all other similar instancea when the 
is watched for a few dajs, a correct dia^osis ta aaaily 
made ; the difficulty ia to give a decided opinion after A 
single examination and in an early stage of the disease. 

The following are the chief points which seryi 
distinguish varicella from ajpliilitic eruptions resemhlini 

1, General symptoms of an 1. Early symptoms of se- 

ordinary febrile attack, condory flyphilia. 

2. Eruption of bright red 2, Eruption of dull i 



3. Vesicles begin to get 
cloudy on the second 
day, and seldom de- 
velop into typical pus- 



, Vesicles i , . 

parent for a week i^ 
ten days, and thi 
form true puatules. 



4. Areola at the base of the 4. Areola at the base 
vesicles slight, and of the vesicles dull red, ' 

a pink colour. copper^olourad. 



5, Crusts small, 
coloured, and 
detached. 



light 6. Crusts daric, t)iii-)r , a 
eauly very adherent. 



I 



6. Stwn left after the erup- 

tion very slight, and 
disappears quickly. 

7. Eruptive spots appear 

simultaneously, or in 
pretty rapid s 



. A dark stain left on tl 
skin for a long time. 



7. Eruptive spots appeal- 
more slowly and 
longer iotervals. 
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Yarioella 

8. Vesicles always scat- 
tered. 



9. Progress of development 
rapid and regular. 



10. Eruption lasts about a 
week or ten days. 



11. No other symptoms are 
present. 



Yailoella-lJke Syphilide 

8. Vemcles often grouped, 

and sometimes con- 
fluent in patches. 

9. Progress of development 

slow, and often ir- 
regular. 

10. Eruption lasts two or 

three weeks, sometimes 
longer.' 

11. Other syphilitic symp- 

toms may be present. 



f 
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RED RASHES OF THE EXANTHEMATA," 

Sypfr0mia,ICouota, Soaeola VarioU'M, Bmeola Vaccine, ^-e-.,, 
Scmiatina, MuiMli, Edthdn. 

Hoie or red roelies ocliit as early stages of IocaI tuSAm- 
niatioB of tbe aHn, aad aleo as symptomntic of Tarioui 
fonDS of fevur and blood-pciiaoniiig. ' Sometimes theae- 
roahes nre of no pathological imporbtnce whatever, vhilai 
~%t otber times, tbey may Iw the for»runiiera of serious twutSr 
tfiseftEe. In order, therefore, to avoid e 

which they are moat likely to appeaj. I aball notica- 
IsriaUy some of the more important rose rashes that am 
met with in everyday practice. 

By hypeiiemia of tbe "Hn is me!int an over-distenmoili 
of the capillaries with blood, giviog rise to a pink or reel; 
appearance ) it is, in fact, a more or less permanent bluah, 
which disappears under the pressure of the finger, to ratum 
na soon OS that pressure is removed. Tbe swelling- of the 
sMn is so slight as to be imperceptible, and the subjectiva 
sensatioDB of biiroing and itcbicg vary according- to circunt- 
ftancHB^ hut are usually trifling. It is most unfortunate thsK 
the name e7'i/thema has been, and probably always trill be^ 
applied to simple octive hypewemia of the sHn,' I say a 
fortunate because it has led to the confounding of sympto- 
matic hypenemias "with the erythemata proper (Erythema 
multiforme and E. nodosum) -which are wall-defined skin ■ 
diseases. If the W[>rd erythema must be retained i 
' Tbe derivHtion of the wordof conraejasliflea its use in thia tray. 
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n forms of hyi)ei'a;mla, it alioiild be in some qualified 
Kiway. so as to avoid tlie confuEion tliat now arises in tlie 
jnds of many ia consequence of tlie same word beiD>>: 
[Tplied to two distinct tliing-s. We miglit, for example, 
aek of an active hypertemia of the bMh as an errtliema- 
(oua blush, though even here the term is misleading. Simple 
.a of the Hkin is easily produced by eiposiire to a 
Bold wiod and subsequent toasting before a bright fire; 
1, the pressure of a garter, hand, or truss may give rise 
local congestion of the skin, and leave for a time ' a red 
8 application of a mustard poultipe produces a 
I well-known and similar eSect more rapidly. All these are 
. examples of what is called idiopathu: hypenemia and are 
mply the result of reflex nervouH action. Again, hyper- 
imia of the skin, quite distinct from an eruption, is a fre- 
quent attendant upon many acute febrile diseases and certain 
' £sordeiB of tlie nervous system ; this form of congestion 
[ '^ known as eymptomat-ic hypertemia, ia dietiDguish it from 
ffae above-mentioned purely local form. 

.e Hoseola is now generally used to signify any 
I of a fugitive character, and is not confined 
I to that which is symptomatic of one particular disea^. 
' Baahes of this kind are not uucommon in children, and are 
r in them generally associated with alight calarrh of the 
' stomach or some other disturbance of the digestive organs. 
\ la infants the most triding derangement of the general 
I health will sometimes produce a laah on the skin, which 
f may consist ol a diffuse redness or scattered red patchea, 
I lliese rashes depart almost as suddenly as they appear and 
.0 trace behind. We can scarcely regard this Kotenla 
lu as anything dednite. A more important and in- 
eating symptomatic roseola, is that which sometimes 
IS the typical eruption of small-pox. Rotfola Tiario- 
it is called, is a rush already described, which ia 
isionally, but rarely, seen at tho beginning of the pie- 
nonitory fever of variola, Its typical seat it the tower half 
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uf the ftbdomen, and inoor &iil«nor aspect of both 

it (reiietftU3f precedeB the true amall-pox eruption by one 
two days. On its fltst appearance it baa often been 
fur scarlatina, and has Dcoaeionally even led to the em 
neous Dondusion that t^e two diseeses, small-pox U 
scarlatioD, co-eiisted. In geueral, the akin ofiectad mi 
thia Lyjwrfflmia or red rash remnins entirely free &om tl 
Biuall-pos oniptioD. The appearance of this symptom 
regarded as an unfavoijable sign, especially if it leads i 
cutaneous hemorrhages, or in other words becomes puipuri 
A red rash not unfroquontly follows vaccination {Mot 
vacrina) i it Issts a very abort time, and disappeara witlii 
out lenving a trace behind.' 

It ia imDecessarv to enumerate all the diseases and 
cunistancea under which fugitive rose rashes appear on 
b.Hly i it is enough to say that thej are very common 
nut generally importajit, though they are often very pu»« 
iliBg. The following; red rashes are natieed hero chiefl.} 
with reference to their discriminatioD from scarlatina. 

Omftni, diffuse, foliicalar or popiiiar ecleino gives 
tlrst to bypenemiHi of the akin, and then to a minute re^ 
papular eruption, which at a little distance looks very lihS 
scarlatina. It may be distinguished by the foUowiug- chft> 
TMtars. (I) The irritation and itching are far greater than 
in soarlatina; (3) the eruption is more copious; (3) tba 
tongue is clean or covered with a. little white fur ; (4) there 
is no sore-tbroat ; (5) general febrile symptoi 
Blight. 

Graem/ erytiiana may possibly be mistaken for scarla-' 
tina; itia however a rare atfection, and a close inspection of 
the rash will show that it differs &om that of scarlatina: it 
ia not so diatinctiy papular, and there is an absence of tha 
chfttaeteriatic sore-throat, ' strawberry ' tongue, and general 
ejmptoQis of scarlatina. 

I7r/icoHa. —Nothing- is easier to recognise than an ordi* 
' For Roaeola eholeraca see Etythemn. 
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nary case of urticaria, liut wb occaaiaoally meet with r 
Tariety in -whicli the eruptioo, instead of taking the usual 
form of distinct wheals, simply coii^ste uf a ditfuse red msh 
•eKtandliig' perhaps over the whole body. This Mud of ur- 
ticaria is sometimes produced by eating shell-fish or certain 
Hnds of finiit, and occasionally idso by copaiba and some 
other drugs. Acvte urticaria,' attended with a diffkae red 
raabj and which occurs idiopathic ally without apparent 
.eause, may be easily mistaken for scarlatina, for it is s^so- 

I4uated with febrile symptoms, a dry tongue, sore-throat, a 
.quick pulse, thiist, headache, and pains in the limhs. It 
ie lieBt distingTiiahed by attending to the following points. 
i<l) In acute febrile urticaria the onset of the attack is more 

.sudden than in scarlatina, and the febrile symptoms, though 
present, ore nut as high as in the latter disease, with a cor- 
KBponding amount of eruption ; this is especially the case 
with regard to the temperature and pulse. (2) Although 
^iiere ia often a sensation of soreness and marked swelling 
'Of the mucous membmne of the throat in acute urticaria, 

,jet it ia usually transitory, and not attended with any high 
e of inflammation. (3) The typical tongue of scaria- 
^tiaa is noTBr present. (4) The irritability of the skin under 

. ttimulation of any Mnd, and the subjectdve sensations of 
itching, stinging, and burning, are far more severe in acute 
urticaria than in scarlatina. (5) In urticaria the eruption 
often appears on the face and breaks out on all parts of the 
■body at nearly the same time ; in scarlatina, it first appears 
1 the neck, and then on the trunk and limbs. 
Meaeles, tcarlet fever, and rothdn all give rise to hyper- 
temia of the skin and minu1« red papular eruptions, and, 
' n spite of all rules, there are some caaea of these diseases 
a which the diagnosis is difficult. The eruption of measles 
inalead of being in patches and mottled, may preaeat a 
Oniform red appearance like scarlatina; when this is the 
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e must be guided by the prodromic period, 

general ^mptomB, and the prevailing epidemic. 

Mild caaea of lothebi are easily diagnosed, but aaver^ 
cases may assume very mucli the aspect of measles or scai«' 
latina ; but a? the diaensa is more markedly epidemic tbu 
either of these latt«r diaeaeea, there are sure to be manf 
other pases in the neiglibourhood or in the same house, 
which aaaume the ordinary form. On the other band tba 
extreme mildness of some cases of scarlatina may eadlf 
lend to ftn erroneous din;;uosis, and tbe most experienced 
men will admit that they have occasiooaUy been deceived. 
The rule is, where there is any doubt, to act aa if thv 
case were one of scarlatina until the contvnry is proved. 
The public as a rule expect an in-'ttantanaoua and certtiiit- 
diagnosis of all red rashes, and are quite i^orant of the; 
difficulties that may be present to the mind of the medical 

With reference to this point, the following remarks of, 
Uebra deaerve attention : ' The diagnostic ligaa of scal>' 
latina are these : the existence of a special elBorescence ; iW 
modeofdistribution over the cutaneous aurfftce; theinfli 
state of the parts concerned in deglutition ; the peouli 
quamatioQ ; the spreading of the disease by contagit 
epidetnic occurrence ; the febrile symptoms which accom-' 
pany it; and lastly, the sequelte to which it gives rise. la-. 
some instances, a large number of these characters bto 
present ; in others, only one or two of them. In the formed' 
cose, the reci^nition of scarlatina ia easy ; in the latter cilsS' 
it may be very difficult. Indeed it may happen that thai 
contagiousneas of the disease is the only proof of its nature, 
or that we canuot make a diagnosis till we have watchuS' 
the course of the case for a considerable time, or even, till it 
has passed into the stadium de9<]^ut 
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INt'LAMUATlONS. 



ROTHELN OB GERMAN MEASLES. 

Botheln ia general!; of bo uiild a. character tliat it ii 
it oomoioiily seen in the wards of our hospitala; it 
therefore all the more important that the attention of s 
denta Bhould he directed to it from time to time, whan 
occaaion offers, for ignorance of its peculiaritiea may inrolve 
tiouhlssome errors in diagniBiB. 

The disease was firat described h_y German writers more 
than half a century ago under the name of ' rubeola,' by 
■which name it is etiU. known in Germany. Unfortunatdy 
the same name has been applied iu this country to coramoii 
measles or morbilli, so that we are obliged to introduce tt 
new name such aa ' German meaales,' ' riitheln ' or ' hybrid 
measles ' or ' hybrid scarlatina.' The two latter nt 
moat objectionable, inasmuch as they give colour ti 
roneoua notion that the disease is a combination of measles 
and scarlatina. The following cases were admitted under 
my care in the Middlesex HoNpital during a rattier aeTBre i 
epidemic of this disease that occurred in 1873. 

Jane B., aged 27, admitted June 10, 1873, houa 
This case was placed under my care by Dr. Harling, who 
had recognised it as one of German measles. When about 
ei^ht years old the patient had a sharp attack of meaBlea. 
On Sunday morning, June 8, at 7 a.m., she had a feeling of 
nausea, which lasted daring the morning, hut passed off 
after dinner. On Monday morning, June 9, about 3 
o'clock, the same feeling returned, accompanied with head- 
ache. At breakfast ahe found that her throat was sori 
.swallowing, and alao noticed lumbar paius. At about 2 . 
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li MW that her face was red and a little swollen ; then 

hnt her neck, back, and cliest were fiuahed in a ^milai: 

t t« a doctor the same erening, who 

d tbatin hia opinion her complaint waa meaalea, On 

e 10th, aha noticed that her legs were affected, being red 

She felt fererieh. 

On admission, the whole body of the patient waa cohered 

h small patches of a red papular eruption, moat maiked 

p. the back, where it was more or les9 confluent. There 

LB alight sore-throat and the fauces were red. The con- 

■e Bomewhat sufliiaed ; the ton^e was marked 

f the teeth and of a brownish ooloiu' in the centre ; the 

f tie chest were fairly good ; the bowela 

ir conlined. The urine contained no albumen. 

j Jane 13th.— The rash ia heginning to fade and is slight 

Kthe hands and feet. 

[ 13th. — The tonsils are rather swollen, the left more than 
H right. — There is a slight trace of albtunen in the urine, 
I 14th. — The left tonsil is ragged and painful ; the vessels 
n he distinctl3' eeen running over the posterior surface of 
pBphacyni, which has scattered over it patches of a whiiish- 
tllow colour. The rash is fading but has not quite dict- 
BBied, and the temperature is normal. The bowels open 

My- 

■ 16th.— The urine is acid, 1032, and loaded with urates ; 
a albumen. 

17th.^The throat is rather better, and there is no pain, 
o rash to be seen. 
i &6th. — The patient was discharged couTalescent. The 
niption lasted seven days, but never became thoroughly 
iflnant, The patient was under observation for some 
:a after her discharge ; there was a very slight branny 
■quamation of cuticle. 

[ Jnlia ¥., aged 10, was admitted on Jime 16. The pa- 
int bad had measles when a baby, but no other infantile 
Ou Saturday, June 14, at 8 p.m., the patient first 
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felt ill and sick, and at p.u. she was lick four times, 
following daj (I61I1) at 10 A..11., her father discovered that 
her face was covered with a rash ; sneejong came on about 
two hours afterwards ; there was no headache or lassitude. 
She had a slight sore-throat on Mocdaf moniiDg the lOth. 

On admissiou tlie urine was lOtO, H«id, ivith a, trace of 
alhumeu; p\dse, 90; temperature, 98 '6 F. The whole of 
the body and limbs were covered with a red patchy erup- 
tion, most marked on the face and back, whero it n 
some small extent confluent. There was a little cough and 
the fauces were slightly congested. There was lachrymation 
nud sneeiiing ; the tongue was dry and red at the mai^ns. 

June 17th. — The rash has faded a little from the face 
and bock, but is increased on the front of the legs and doT- 
sum of the feet. Urine, 1020, acid ; no albuiuen. 

18th.— The patient is better, and the sore throat im 

20th.— Urine, 1020, acid, no albumen. The eruption ha 
disappeared, and there is no more sore- throat. 

23rd. — The patient appears quite well. Urine, 1013, , 
acid ) no albumen. 

27th.— Discharged. The attack lasted nine days; ths' J 
eruption lasted from five to six days, and never became quit«..| 

A. J., admitted, July 4, 1873. The patient had meadea I 
five years ago. She was quite well on July 1. On July 2 I 
she felt low-spirited, and next morning (July S) fonndv 
her fate and arms covered ■« ith a rash ; towards evening it I 
covered her whole body. 

On admission the patient's face was very much flushed I 
Dd covered with a measly-looking eruption ; tiiiB, o. 
amination, waa found to extend over all the body, and 
very copious over the arms, back, and chest ; it was in small ^ 
spots, which did not coalesce anywhere. She had no 
nijig from tie eyes or nose, liut complained of her throat, 
which was inflamed ; the tongue was very slightly furred ; 
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-tho bowdfl were regular. Poke, fl2 ; temperature, 98'2. 
There wasnocougHngorBneezinfr. Thecliest was resonant, 
the breathing vesicular ; the heart's area of dulneas was 
normal; there was a systolii; iiiiirraur heard ot the base. 
9 P.1I., pulse, 92 ; temperature, 082. 

July 5th (third day of the eruption). — The rach is less. 
Puise, 80. fl V.M.., pulse, 98 ; tewperalm'e, 98-5. 

Bth. — The tongue is clean ; the eruption has nearly dta- 
[•appeared; the throat is better. Pulse, 92; temperature 
QO, acid; no albuioen. 
11th. — The patient is quite well, 

~ e whole course of the attack lasted nbie days ; the 
)D lasted fire days, and never became quite confluent. 
J., Bged four, admitted, July 8. The patient is sister 
if die above. On admission the pulse wns 160, and the 
mperature 103'3. The sHn felt very hot. The child 
a heavy espre.^aoQ of face. The tooo-ue was covered 
irtth a white fuT, through which the papillie were seen of a 
There was a bright red confluent rash on the 
rt and back ; she had a coufrh. There wa$ no running 
a the eyes or nose. The throat was iiiaamed ; there was 
Ea slight dulness in front over the left apex, where there 
rere a few moist sounds, also over the left back. Ordered 
o take two drachms of acetate of amnouia liquor eveiy 
L foot hours, 9 P.M., pulse, 160; temperature, 102-6. 

July 9th,— Pulse, 144; temperatuie, 100'3. The patient . 
[ is better, and the throat le^s congested. 9 P.M., pulse, 158 ; 
I temperature, lOI'S. 

lOth.—Pulse, 140 ; tempen-ature, 100. The pulse is much 
' tetter, the8kinlesshot,andtUetongueck'aner. No albumen 
Kin the urine ; the eruption is less. 9 P.M., pulse, 116; t«m- 
I peiature, 100-2. 

11th. — The child is much better. The tongue is cleaner, 
[ hit there is still some cough. The attack lasted about 
L tight day^ ; the eruption laated dx days, and was quickly 
[fluent. Discharged welL 
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MaryF., aged 38, admitted July 13. Has h 
On admission the pidse WBB lOQ ; temperature, 100. Th«. 
face, chest, back especially, and the rest of the body w 
covered with a bright measly-looking eruption, which aver 
the face was very copious, with a tendency to become ci 
fluent ; but on the cheat, aims, and rest of the body was in 
difltinet apots, with healthy-looking sMn between, 
more devebped on the cheet and upper part of the body 
than on the legs. She complained of sore throat, which waa 
found to be iiflamed. The eruption came out yeaterday 
(July 11), and made its firat appenranca o 
tending' to the forehead, and then to the neck and cheat, &c. 
The appearance of the eruption was preceded by very littla 
constitutional diaturbance. The patient o 
no eougb and no coryza. The tongue was furred, the xlHtt 
hot, and the appetite bad. 9 p.m., piUse, 100 ; temperature, \ 
100-6. 

July littb. — The eruption on the face has become coil> 
fluent, so as to give it a uniforiD aciirlet appearance : on tfw' 
arms the eruption is more copious, but jo apota. The tongw 
is furred and the throat i^till sore, the conjuoctivsi congeatedt 
She perspired &eely during the night. Pulse, 92 ; temper*- 
tuie, 00-8. Urine, 1010; no albumen, 

14th.— The eruption is less distinct. 

18th. — Discharged, eonvalescent. 

The whole course of the attack lasted about eight daya. 
The eruption lasted five days ; at firat measly, but becom- 
ing confluent on the third day. 

The foUflwing points are espedaUy worthy of notice :- 

1. The premonitory fever in German measles is gene-' 
rally mild, sometimes absent, and resembles i 
spects, though not in duration, that of common meadeSr 
There ia mora or lees pain in the limbs, slight shivering, 
HOre throat, and ofton, though by no means always, coryza, 
redness of the conjunctivfe, and sneezing. All these symp~' 
toms were present in some of the coses I have had under 
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The charaoteriatic features, however, of the pre- 
monitory ferer, sa contrasted with that of measles, is its 
duration, which is seldom much more than twenty-four 
Iionra, whereas in measles it is trom three to torn' days ; that 
ia, the eruption of the latter disease appears on the fourth. 
or fifth day. Dr. JInrehiaon, speaMng of rolheln, remarks 
that ' Most authors fix the duration of this stage at ahout 
tluee days, the eruption being said to appear on the third or 
fourth day. In my experience its dumtion is much shorter, 
the rash appearing on the second day, or even within the first 
wenty-four hours.' Dr. Murchiaon's eiperience is entirely 
I this respect by my own and that of many 
era. Indeed, I consider the short duration of 
e febrile attacli before the eruption appears as one of the 
st constant and dietiaetive features in which the fever 

u ordinary measles. 
2. The character of the eruption, when it first appears, 
p almoBt always described as measly ) that is, in smaU 
^dish patches. In the first instance the rash consists of 
'1 rounded collections of minute red papules, which 
! a time coalesca and form lai^-e irregular patches, 
3 measles, but with apparently leas tendency to 
of a horseshoe or crescentic shape. After a time 
iB patches may all unite, and then the skin becomes to 
iS naked eye of a uniform red. colour, closely ceaembling 
I scarlet fever. This coalescence of patches was 
^plsts in two of the cases under my care ; in the other 
~ie confluence was only piuliial, the eruption retain- 
le of ita patchy chai-acter till it finally faded away, 
h is generally of a rather brighter character than 
it with in typical measles. 'The eruption,' says Dr. 
is copious in direct ratio to the severity of the 
J symptoms ; it la^ts longer, as a rule, than the rash 
t either measles or scarlet fever—from four to five days. 
■ disappearance is followed by a desquamation of braimy 
With regard to the desquamation, " 
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that !t b not genomllj such a characteristic featQTa u in^ 
Bcatlet fever ; very mild casea of tlie latter diaeasa frft- 
quentlj desquamate freely ; mild ca^^ of Qeiman measloB, 
on the other haod, desquamate Yiut little, as in those I have ) 
recorded. The protracted duration of the eruption is cei 
tainlj one of the characteristics of the malady, though n 
doubt a more or less variahle one, and of little or no valuft I 
as a means of earl}' diagnoaia. In the casea under my can.J 
in the hospital the eruption lasted fiom five to seven dayql 
— & longer time than ia usual in either measles or acarlst ^ 

8. Amongst the most cooatout aymptoms of this fever 
is the permstent, though not generally severe, sore-throat. 
The tonsils are red and swollen, and remain in that etate 
usually for some days after the i-aah has faded ; indeed, 
the sore-throat is often the last symptom to disappear. 
This aoreaaaa or feeliug of dbeomfort ahout the fauces is hy 
no means of the same severe character as that met with i 
BCBriet fever, and very rarely leads to ulceration, 

4. Albmninuria is not of ^quent occurrence, bnt i 
'was present for a short time in two of the ezampl 
tinder discussion. It does not alwaya, however, pass away^ 
mpdly, as it did in these cases; it may become chronical 
or even lead in rare instances to acute dropsy. This it 
iact constitutes the chief and almost the only grave featut»-V 
of the disease, but as it very rarely occurs, a favourablfrj 
prognoBJa may be given. 

5. The disease propagates itself, and never leads to thoJ 
production of either scarlet fever or measles in others. J^ 
The seed, as a gardener would say, comes up true. This is 

a fact of great importance, and almost conclusive againefi 
itH being either a mild form of mocbilli or scarlatina, o 
even a combination of the two. 

6. German meaales ailbrds no protection from either o 
its allied diseases, nor does scarlet fever or meaiiles protao 
in the slightest degree Irom attacks of rolheln. This fac 
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admitted — and it is undoubtedly tnie^is tie stron^at 

mhle eriden^e that the dlaea^e is distinct from all □thara, 

wevBrits aupei'ficial ftppearaoce may lead us to belieya 

it it is some moditied form or so-called hybrid of acarlat 

fever and morbilli. All my patients, with one exception, 

}iad previously had measles. My own opinion is, that 

.iSthehi is more distinctly epidemic, at least in this oouotry, 

fi^isii even ordinary mea.'des, and certainly more' so than scar- 

JBfina ; nnd further, that it is prohahlj lass contagious than 

<dther of those diseases, though on this point I should he 

Tery unwilling to dogmatise, seTernl convalescent children 

were in constant communication with the cases in my wards, 

but not one of these children contracted the malady ; 

ireover, several cases that I have had under my care in 

ivate practice have failed to communicate the malady to 

this is, however, the esception, not tho rule. Lastly, 

iportaot to rememher that epidemics of rothein vary 

Tery much in severity. 

In conclusion, I would remark that German measles 
until quite lately was not fully recognised by the profes- 
aion in this country ; little or no account is given of it in 
^rar ordinary text-books on medicine, and its name does 
not find a place in the 'Nomenclature of Disenaes' drawn 
Tip by a committee of the Royal College of PhyMcians. 
Under these circumstances it is not surpnaiug that errors 
of diagnosis should aoraetiiaes bring discredit on our pro- 
fes^OD- For example, a medical man is called in to a case 
of German measles in its early eruptive stage ; he is not par- 
ticnlar to enquire about the symptoms or the duration of tie 
fnmonitory fever, and he at once pronounces it measles. 
Perhaps tiis would be of little importance if the case I'e- 
isuned under his care, but unfortunately he is sent for 

Eio the country, and in the meantime the character of the fl 
)h of the patient has changed to a uniform red eruption, ^M 
d is pronounced by some other medical man to be mild ^| 
iTlatina. In the course of ten davs, probably, the ^H 
M 
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patient is well, and it is then evident that the case is one 
neither of measles nor scarlatina, but of rotheln. In 
order to avoid mistakes of this kind, the greatest possible 
care should be taken in the first instance, for the public 
are not very tolerant of mistakes in diagnosis, even though 
the medical man may be blameless. 

I have little to add to the above description, first 
published in the ' Lancet' of 1874, except that enlargement 
of the glands of the neck, especially under the jaw and 
behind the stemo-mastoid, is very common j and that the 
disease is very contagious. The length of time during 
which the rash lasts is usually much less than would be 
inferred from the cases I have recorded above. The disease 
is quite as common in those who have not had, as in those 
who have had, measles; this is a fatal objection to the 
hypothesis that the disease is measles modified by a former 
attack. 




flEBTiHEMATOTJB intiauimation of the akin is characterised by 

hypei'iBmia which diaappeara imder prasaure, and swelling 

which ia due to eeroua exudation and the migration of a 

large number of leucocytes into the cutis aad suhcutftneoua 

|,tiGfiue ; the akin, tiiough red a^nd swollen, retina a smooth, 

brokett surface. The inflammation ia attended with little 

^Btitutional disturbance; and pain, itching and tensioSf 

igh often present, do cot form prominent features, Ery- 

iHammatioD runs an acute course and spreads 

aner of erysipelas, that is, at the circumference 

i the patch. The serous eiudation is rapidly absorbed, 

id the leucocytes probably undergo disintegration; ail that 

,he course of a day or two ia perhaps a very 

it pigmentation and a little branny desquamation. It 

1 from this description tliat erythematous ia 

*ely allied to erysipelatous inflammation, but differs 

'n eeverity, and in the fact that the former never 

Is to deep-9eat«d suppuratioD or the formation of sloughs. 

,e infiltration and consequent tendon of the skin is more- 

ir much more severe in urysEpelas. 

The following are the chief pdnta which distiDgTiish 

themAtJ)UB inflammation ; (1) Its superQcial character. 

ft) Its tendency to invade ne w tiasue, but not to return to that 

iously aflected, in which respect it contrasts remarkably 

1 eczema. (3) Its liability to attack symmetrical pacta 

[ the body. (4) The marked tendency there is to slight 
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cutaaeous hemorrhage in the coiiTBe of the inflamniatoij 
pToceBB. (G) The very Bligbt conetttutional dUturbaiice. 

POLYMOKPHIC EKYTHEUA. 
Leaving the suhject of erythemntous iaflaminalion i 
geseial, we pa?B on to the coDtnileration of particular foiiiis 
Them is a pretty well defined group of diseases kuown e 
polymorphic erythema, and hatiDg aa its mo^t charac 
teristic feature &n erythematous iDflammation of the sldl 
the varied appearance of which fully justifies the epith* 
polymorphic. To the difl'erent forms of eruption met wit 
in this group, the following names are commonly applied 
Erythema p/^ndatum, E. tuhermlatum, E. annidia-e, B. oi 
E. pyraiwm, end E. nodosum. All these, with the el 
ceptioD of the last, are included by Htihra under the nan 
Etylhema mvUifoi-me, and he remarks that they ' ate mer rf 
forms of the same disease in dilTerent stages, the appearand 
varying accordiog as the affection is undei^ing develop 
ment, or is in a later period of its course, or Bub^din) 
That these Erythemata are essentially varieties of the sai 
disease there can be little doubt, but Hebra's statement tt 
they are simply 'different stages' is apt to mislead, if itl 
understood that the affection generalli/ piea through | 
these different stages, This is far trora being the cM 
Erythema papiiiatum often remains Eri/then 
irom the heginniug 1o the end of its course. Erythem 
gyratum may, without changing ils form, pursue a !od 
and eccentric course, always invading new tissue, until 
haa passed over in succession nearly the whole of the bo^ 
That the serpentine lines are in the first instance produc 
by the union of segments of coalescing circles, or in oti 
words, that Erythema gyratum is often an advanced sta^ 
of E. anmtlare, I do not doubt ; I wish only to guard again 
the Bupposilion that an ordinary case of Erythen 
latum generally passes through the different forms of J 
tubeiiiilatum, E. annulare, and E. gyratum. ErytheTi 
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Ttodoewm is usoally regarded as a distinct species, and typi- 
cal cases of this affection would lead iia to that conclusion ; 
but the fact that Eri/thema vodosuTn is occtmionally mixed 
with S. papuiatufn and E. tvbercttlatum pointa to a very close 
relation between the three variedea. It will he more con- 
venient, however, to discuss E. nodomm separately. 

En/tfiema p<^mliiium is the most common variety of £ry- 
tliema multiforme, hut it posses insensibly into Eiyt&eina 
tvibercviatum, the only distinction being that in the tatter 
affection the spots attain a larger size, and the constitutional 
Bymptoms are wore severe. Erythema tvhercvlatiim is, 
however, alwaya combined with E. populalum, ao that the 
two diseases must he regarded aa identical, difieiing only in 
■ererity. Erythema papulatum is characterised by an erup- 
tion of raised, somewhat flattened spots, which, vary in size 
from a pin's head to a fourpennj piece or larger. They are 
of an irregidarly rounded form, with a well-defined mar>nn, 
and at first of a red colour, but soon assume a violet hue, 
Wpecidly in the centre. In the course of a few days they 
jnbrade, leaving behind red and slightly pigmented deaqua- 
Jnating spots, which disappear altogether in a few weel<a. 
jHgmentationisprobably partly the result of hemorrhage 
ito the papules. As the old spots die out, freah onea appear, 
id thuH the diseaae becomes as it were, chronic. On the 
the spots often closely resemble chilbloios. The 
i«uption ia usually, though not always, attended with a 
' StUe tingling and itching.' One of ita moat characteristic 
^tnrea ia ita conetant occurrence on certain parts of the 
idy, especially on the dorsal aspects of the hands and feet, 
fend not uncommonly on the forearm and leg, while the 
,trunk and face are rarely aflbcted, and in these cases the 
Lpljon ia always present also on the hands. The gym' 
'.ry of the parts a9ected is another distinctive character 
Ibi changes Dccnsiamilly occaron the mucous membrBSe of 
I and tongue, and ire often Bod paticntB complaining of 
Ed in these rcgiona, though little cbsage can t» vhbh.. 




06 INFLAMMATIONS. 

of thiB diseaee. A case of unilateral Erythei 
is, I believe, quite unkuown. 

There is & differeiiL-e of opinion amoDnst oTBorrere 
tlie relative Irequeney of tliis aflection amongst males and. 
females. Hebra regtirds it as ' more common in the male 
tlien in tbe female ses.' The late Mr. Naylor sayi 
contrary, ' it is much more common in woman than 
Id ita ordinarj form I have cert^nly seen mo 
amongst meo thaii woraea,but I should lay no atreBBOntM»] 
point. AJlogree that it is l^hiell_v an affection of tbe young, 
especially the young adult. It has a marked tendency 
relapae and recur, and \» therefore very apt to beeomfrl 
chronic ; the eruption may even last for o. 
appearing for a time, and then reappearing with b fresh 
crop of papules. In some individuals it returns with great 
regularity every epring. Ooeaaionally fie disease is distinctly 
epidemic. Lastly, it is only the more severe cases which 
are attended with conatitationol disturbance, which usually 
takes the form of slight febrile symptoms, with pai 
limbs and joints, and general lassitude. Tbe chief diagnoi 
maris are : (1) Lncality ; in most casea the eruption is " 
on the back of the hands. (2) St/mmeiry ; unilateral 
are unknown. (3) The absence of constant, severe itel 
distinguishes it from prarigo. (4) The peculiar violet 
of the eruption. (6) Ita marked tendency to recur. (9j 
Constitutionttl disturbance is usually vei-y sliiiht. (7) Lj 
pliatics are often intlamed. It is, perhaps, more common^j 
confounded with similar syphilitic eruptions than with ai^' 
other disease, but may be distinguished irom them by " 
slight constitutional disturbance, the absence of all distinc-' 
tive syphilitic symptoms, and by the presence of more oT 
lens itching, secondary syphilitic eruptions of tliia kind beinf 
very seldom irritable. 

Brythenta annulare and iii»,~~The ringed and gyrate 
ibnna of Erythema are much less common than Erythema 
pajniiatmn, indeed they are rather rare affections. Th«' 
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ringed Yftrielj URimlly begins with the development of round, 

flat, slightly rtused disks. These gradually become depressed 

in the centre, while they spread at their mai'gin, which 

is rWBed and thick, and Bometimes tranalucent ; the spot at 

this stage is very like a wheal in appearance ; sometimes an 

imperfect vesicle and ecab form in the central part of each 

wheal-like spot, at other timec the akin graduoUy assumes 

■ 41 normal colour and character, leaTing, however, a, red and 

1 flJightly Tsiaed ring of centrifugally spreading erythema (JE. 

("■awmtore or eentrifuffum). Sometimes in the centra of each 

hiberclecbanges occur, the result of inflammation, which are 

e permanent character, and 'require a considerable 

e for their resolution ; then wo have a central spot with 

ft ring' or aeries of concentric rings of iaflamuiati'ju around ; 

' ~ ,8 peculiar variety is called Erj/lhema iria. 

The gyrateformsoreusually produced in the way already 

dicatod, by the interaection of several circles of Erythema 

tnuiwe; when these become vei'y large, they of course 

s tii^ circular form, and are converted simply into 

MinTTed and inlersecting lines, hence the name Erythema 

mmratian. The peculiar tendency to attack new tissues 

• which belongs to this whole group of Eiytheniata is parti- 

K eulariy well seen in this variety, which may gradually sweep 

IT a Jarge extent of skis, leaving no trace behind. 

Erythema iiodosum, though closely allied to the other 

1 kiythemata, is regarded by most writers as a distinct and 

■■independent malady. It is certainly uot, as some have snp- 

r'nosed, 'a more marked stage ' of Erythema ttAercvlatian, 

f for it generally begins and ends as Erythema nodoeitm. 

Theoutbreuk of this atFection is almost always preceded by 

Blight febrile disturbance, pains in the limbs, and general 

'■ lassitude. This is followed by the appearance of rosy 

patches on the front of the leg, which soon become raised 

and tumid, the degree of swelling depending on the severity 

of the inflammation. These cutaneous nodes vaiy from 

lulf an inch to two or three inches in diameter, tl»^ «» 
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U6uall; of rounded or oval fonn, 'widi their lt>iV i|B^^H 
tlie direction of the limb. Thpy undergo a. BeriexOI^^B 
choracteriatic changes. At first thej sre rosy, then iMi^^^^H 
a flight shade of yellow, theo purple or livid, and subes- 
quentl; they fade into a greenish jeUow, and graduatly 
disappear altogether ; they, in fact, go througk all the 
changes of an ordinary bruise, and for the same reaaoii, 
aamelj, the presence of cutaneou'? hemorrhage. Hence the 
name Dermalitis con luit/ormu which isaometimeBajipliedto 
, them. In ordinary mild coses they are confined to eight or 
tea spots situated between the knee and ankle, and almoi 
invariably present on hfyth legs. Sometimes mmilai Epo 
appear on other ports of the body, especuilly on the for 
arms, but under these circumstances they are generally ^ 
present on the legs. The spots are painful and tender to ti 
touch, but are unattended with itching, and very rarely an 
purote. Theduratjon of the disease as a whole, is uncertd 
but each node goes through a regular series of changes, ai 
only lasts a few weeks. The first crop of eruption ma 
however, be followed by a second, and this again, byi 
Hiird, so that the malady may he greatly prolonged, 1^ 
the usnal duration is about a month or sis weelu. 11 
disease is more frequent in females tbon in males, and' 
most common lietween the ages of fifteen and thirty. Hoi) 
regeids the constitutional sympt^ims as directly due to ti 
skin inflammation, and in proportion to the extent of tirai 
involved. Thifl, however, admits of doubt, for it ofW 
happens that the constitutional symptoms appear before tl 
eruption, and are relieved as soon as this is developed, at 
in other cases the general symptoms are well marke 
though the eruption may be very slight. 

There can be no doubt whatever that the severer 
of erythema, especially Eryllienia •nadomim, are 
attended with pain, and sometimes, though more rarel 
with swelling of the joints, exactly resembling those , 
acute rheumatism. So constantly are these pains ] 
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[Eat Trousseau remarks: ' ' The articular pains wMch pra- 

B and aocompany the eruption seam to me to be cba- 

acteriatic of Enjthema nodosum. The general symptonii 

^naiat iu a. imiveraal feeling of discomfort, in Inssitude 

ind acliing of tbe legs, headache, loss of appetite and a 

ided state of the digestive cannl, and in fever mora 

II less severe during a prodromic peiiod, which varies in 

PdwAlion from one to five daya. When once the eruption 

mpliahed, recovery generally takes place in one, two, 

I .or three weeks j hut again I repeat that the duration of the 

KIQalady may be much more protracted, and that, ao long a 

J general symptoms contiaue, new eruptiona may h 

oked for.' And again: 'The pain is sometimes as acut 

n pure rheuraiitism, but I have never seen rednesa o 

B^eUing iu the situation of tbe aifected joints, nor have I 

T found agns of cardiac lesion. The eiiatence of these 

Tticular p^a seema to indicate that Erythema nodosum i£ 

P*f the nature of rheumatism.' It is not necessary to give 

T 'further quotetions on thia subject. The point which still 

F xeqiures to he determined is this : Are the articular pains, 

f -which all admit areoftenpresent, aimplypartof the disease, 

it they be regarded aa those of ordinary rheumatism, 

and iha eruption of erythema as merely a complication P 

)WB part, I haTB no doubt they are constitutional 

; ^fmptoma that properly belong to E. -nodamim. Whether 

I thej may be rightly called rheumatism it will be difficult 

» My, until we have a more exact knowledge of the true 

natuts of that disease. 

The morbid anatomy otEn/thema nodosum ia somewhat 

obaoure. It has long been knowu that the superficial lym- 

phatica of the part affected often become inSamed, indeed 

tiie nodes are sometimes arranged along the course of these 

Koln believes each node to be produced by 

I pUlary embolisms ; but if this be true, we ore still as fai 

I avei from knowing the pathological conditions which giv6' 

> TrousMSU, CTini™; Mf((iriiie(Syd. SQC.l,'io\.ii,-^.1«.. 
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)ug a pbsnoQLenoa &b numerous tymmetrieal- 

Bifierential diagnosis of Erythema nodosum is not 
cult ; indeed tie atfection is not likely to be raiatttken for 
any other disease, except poaaibly ayphilia, and tbe forgoing 
description is qiiii« aufficiect to ensure a correct dingnoaa. 
Its distinctiye ciiaractera may be briefly recnpitulaied : 

(1) Locality; front of tbe lea: between tbitlmee and ankle- 

(2) Symmetry; always present on both legs. 

(3) The nodes do not itch, but are painful, and verf 
tender on preasure. 

(4) They can be both seen and felt to ba raised abovl 
the surrounding skin. 

(5) They ^o through the same changes of colour na Si 
ordinary bruise, for which tbey might easily be mistaieo, 
if it were not for their symmetry and multiple charactai^ 
which readily servea bi dialinguisli tJiem. 

(6) There is often inflammation of the lymphatics of t 

(7) Constitutional symptoms of lassitude and pains 
tiie limbs are often present, but there are no other aymp* 
toms that could be mistaken for those of syphilis. 

What strikes one particularly with regard to the poly* 
morphic ery themata is tlieir frequent occurrence in the o 
of other and more aarious diseases, and also the apparent 
predisposition which exists in the rheumatic constitutio 
to these affections, and especially to Brythsma nodiDum. 

The following are some of the principal diseases in tl 
course of which erytheniata are not uncommonly mi 
■with: — cholera, pellagra, acrodynii, advanced phthisi 
and septicfemia. With reference to the cholera rash, Dri 
Hilton Fegge remarks (Hebra, vol. i. p. 288, note) : ' Th» 
rash which breaks out in epidemic cholera is, iodeedf. 
generally regarded as a roseola, and described as Hoietia 
-chtieraica, but, in my opinion, it would be more correctly 
termed an Erythema papaSalum. In the choleia epidemiol' 
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Sell have occurred in Vieuna I have observed it in about 
e per cent, of the cases, and chieiy in those tbat tertni- 
d favourably. It genemlly made its appearance quite 
aV t^e end of tbe disease, when tlie cboleiaic symptoms 
bad subsided, and during tiie secondary fever. It occupied 
tlie backs of the hands and feet, and also the fore-arma and 
legs, ond it had mtlier a bluish red or livid colour. It 
generally survived the proper choleraic symptoms, not 
passing into any other form of erythema (such as the E. 
aitioil'ire, J!. iri», or S. gyratam), but remaining as an £. 
papulatuin, sometimes even for a fortnight.' This view is 
confirmed by Hebra, who mentions that in the cholera 
epidemic of 1863 the eruption occurred in about tbe same 
proportion of cases. During the same epidemic, nine cases 
of ' MosBola choleraica' occurred at the London Hospital 
(Lond. Heap. Reporia, vol. iii,), while 'only twice' waa 
urticaria noticed. Mr. Mackenzie, in bis report on these 
cases, says that the rash makes its appearance ' between the 
seventh and tenth day after the first symptoms of cholera ; 
it lasts three days generally, but may exceed this.' He 
also says: ' As the rash fades, the skin on prominent parts 
of the body befrius to desquamate ; in this respect it is very 
similar to the desquamalion of scarlatina.' Whether we 
regard this Hmeola choleraica as a variety of erythema or 
a roseola (whatever that may mean) is not of much import- 
ance ; it is certainly closely allied to the erythemata. 

Tbe erytheioa of pellagra and acrodynia must be re- 
garded as a part of the disease rather than as an accidental 
complication. In pellagra an erythematous eruption is 
present in tbe great majority of cases. It is attended with 
sensations of burning and itching, and is fallowed by con- 
siderable deposit of cutaneous pigment which is more or 
less permanent. Acrodynia, or ' Ei-ythema epidojiicum^ 
was epidemic in Paris in 1828. It waa described by Alibert 
as attended with an eruption of painful red and swollen 
spots, especially on the feet, hands, legs, and arms ', tlu& 
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B followed by pigmeatntioa and desqiiamalion of cuticla. 
There wexa also other peculkr pigmentaiy chang'es and 
nmrked nervous sjmptome, all of which closely fdlied the 
ae to pellngra, of which it was probably an uqububI. 
epidemic, and due to the use of diseased gi'sin na food. 

TreatmeTii. — There is little to be said with regard to the 
treatment of the ordinary forms of erythema. In severe 
s ot Biythemanodoeumaoa&tantteBtm bed is necessary, 
but it is only under exceptional circiunetaiices that this is 
required. Tonics, more especially cinchona and quinine, 
B benefii^ial in sborteniug the attack, but as a rule medi- 
ae does not appesr to exercise any very definite influence 
on the malady. When the attack is associated with sharp 
febrile symptoms and severe rheumatismal pains, I have 
found distinct beuetit from salicylate of soda. The diseass 
should under these circumstances be treated lilie acitte rheu- 
matism. In severe cases the legs should be wrapped in 
cotton wool and kept for the most part in a raised posiiion. 
In some forms of creeping erythema the application of a 
Bolution of nitrate of diver wUl arrest the progress of the 
inflammation ; the same plan of local treatment is even 
more advantageously applied to the superficial creeping 
varieties of erysipelatous inflammation of the skin. Tha 
best plan is to apply a solution of fifteen grains of nitrate of 
silver in an ounce of spirits of nitrous ether with a brush to 
the whole patch, carrying it well over Ui the healthy skin 
bpyond. The effect of this treatment in stopping the pro- 
gress of superficial erysipelas is very remarkable, but it has 
little etfect on the more deep-seated and serious forms iu 
which the whole system is profoundly afiected. 

Referesub to Plates. 
rr/tiiana pajmlataiii. Fos'a Atlaa,' plate 2 ; Caicnave'a Atlas,' 
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Eryaema tvberculatum. Fox'b AtlaE, plate 2. 
Erytkema ciTciaatum. Syi. Sac's Atlaf, pUte 24 (sevelH caae, 
jDOd plate) ; Fox's Atlaa, plate 1. 

EryOtema tria {Herpei irii). Tos's Atl»e, plate 28. 
I Erythaaa nodosum. Sjd. Soc'fl Allaa, plate 21 ; Foi's Atks, 
|te S i CaMUHve's Atlaa, plate 3. (Syd, Soc's plate li vei? good, 
id the beat of the three.) 

HYDROA. 

Under tbe name Ejdroa, M. Bazin distiDgtiisbes an 
3 which, he Baya is analogous to the phlvctoanode 
E^erpea of Willan, and characteriaud by the appearaDCe of 
fiflMcrete veeicles or small blehs which are commonly 
1 scattered groups. The disease is connected 
vWith aiihritis, and may last for several months. He de- 
l.ieribeB three varieties: (1) Vesicular hydroa ; (2) Vaccini- 
tm hydroa: (3) BuUoua hydroa (like pempliigufl with 
aoll bullie). 

I aball point out further on the close relationship which 
dats between vesicalar hydroa and polymorphic erythema. 
nllonB hydroa, on the other hand, is not to be dia- 
Jjngtuflhed from the pemphigus pnirioinosus of writers. 
In the neuro^ described by Erasmus Wilson as ' neurotic 
exconatdona,' a tingling sensation ia felt in the part, and 
when the patient attempts to relieve the irritation by rub- 
Inng, the cuticle is detached, leaving an excoriation. Some- 
limes, but rarely, a blister ia developed. This affection, 
which is apt to be mistaken for a feigned disease, b allied 
to bullons bydroa. 

St/mptome.^l. Vesicular hydroa is mi aflection which 
Baidn says has generally been confonnded with Erythema 
pc^ulatum. It ia developed both on the cutaneouB and mu- 
cous int^uments; and is eapeeially met with on tbe dorsum 
of the hands and wrists, on the anterior aspect of the 
Itnees, and in many cases on the buccal mucoua membrane. 
In the mouth, the eruption occupies by preference the lower 
lip and the internal aurface of the cheek, em4\Tiiit\a"t«Rf«^5*- 
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mstanoe the base of the uvula was aurrouuded bf a lareXi 
of vesicleB. The conjanctivs may also be the Beat of 
these eruptious. The alFection ta aometlmes preceded hy 
s> feeling of discomfort, etiorexifl, aod slight fereiisbnesB 
but these premonitory fligus may bo wanting, or be bo littls; 
marked that the attention of the patient is only attracted by 
the appearance of vesicles. The eruption first developes oa> 
tba backs of the hauds and knees, and &e a rule, it doea nott 
show itself on the buccal mucous membrane till the third 
or fourth day. 

"Whatever the locality of the eruptiou may be, it pre* 
eeuta the fullowisg characters ; one perceives first of aU 
dark red spots, small, round, a little raised, and with clearlv 
defined edgea. The size of theae spots varies from that qj 
a, lentil to that of a threep&nny-piece ; they are eometiiiies 
surrounded by a rose-coloured areola; there soon appean 
in the centre a small vesicle full of a yellow transparent 
liq;uid. This vesicle, which developes tbe day after the ap- 
pearance of the red patch, dries rapidly in tlie centre, wher* 
a small dark crust is formed, while the liquid is reabsorbed 
at the circumference. These phenomena are accomplished, 
on the second or third day of the eruption. At this ataga; 
the aJTection assumes a peculiar aspect, one sees email red 
discs, supporting in their centre a blackish crust and si 
rounded by a wiiitish border, slightly raised ; this border i% 
formed by macerated epidermis, which remains flaccid aftsi 
tbe partial reabsotption of tbe liquid contained in the vest 
cle ; at the end of some days the coloratiou disappears, th«r 
central crust folia, leaving a violet spot, which is slowly 
efihced. Occasionally the afiection follows a different 
conrse; first a small round and transparent venide ia per- 
ceived, round tbe vesicle a red areola shows itself, which ■ 
extends little by little from tbe centre to the circumference, , 

OS to form a. small spot, slightly raised, like those abova 
noticed. The subsequent phenomena follow tbe usual 

irse ; the itquid at tbe circumference of tbe vesicle is re- 
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rhQe tbitt wliicli ocpupiea the central port is 

insformed into a browiiisli cmst. Lastly, it may happeu, 

Ipeciallj in cold weather, that the fluid in the vesicle is 

Eftaickly reabsorbed ; from that time there would onlj be e, 

jaQ 3rellowish or whitish spot, placed in the centre of a 

jiac, and Ibrmed hj the detached epidermiB ; it is ill this 

tiat the affectiou may be confounded with Erythema 

On the mucous membranea the vesicles are 

rMtiab and surrounded by a viiilet areola, and the orusta 

detached sooner than they do on the ekin. The red 

veMCular discs are more or less numerous, they are 

ibUj separated by healthy skin; sometimes they are 

groupe of two or three, the circumferences 

'which touch each other. They do not all appear simul- 

aeously, but by successive crops, during' several days. 

is but little itching, and the febrile symptoms which 

"OccasionaJly exist at the beginning, cease from the time 

the eruption is developed. 

In eome cases the aU'ection shows itself successively on 
the knees and the backs of the hands, then on the buccal 
mucous membrane, and especially on the inner surface of 
the tower lip. 

The usual dutatiou of vesicular hydroa is three or four 
weeks ; each eruptive element taken by itself, accomplishes 
its evolution in foLU' or hve days, and the aiTection is pro~ 
longed fur several weeks only by the occurrence of successive 
crops. Belapi'cs are not uncommon. 

Hydroa shows itself in both saKes, hut more oiKsa in 
men than iti women. It is developed in adults about the 
nge ot from 20 to 30. It is most Irequent in spring and 
autumn ; coid and variations of temperature have a marked 
influence upon its appearance and its course. Lastly, tbia 
affectjon has always shown itself in subjects who have pre- 
sented, or who still present gymptame of arthritis. 

DifferfTdiid DiagTKsis. — It is easy to recognise vesicular 
hydroa by the characters above mentioned, Nevertheless 
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this sl^«^tioD has be^n, and may &f^in be, confounded with 
papular erythema and herpes. Id papular errthema one some- 
times observes a Teeicle on the top of »>iue of the red spots 
which coDBtituta the eruption ; but the Teaicie is only an 
accessory feature and it does not present the evolution ot" 
the hydroa vesicle. 

Herpes ia cliaracterised by vewclea grouped on an 
flamed base. In hydros, each vesicle rests upon a m 
violetfcoloured patch and ia perfectly distinct. Hydixwigj 
an essentially arthritic alfectioD, at least it is always c 
with ID artiiritic subjecta, and it constantly presents 
erident connection with arthritis. 

Second varietij. — Hydroa iracrini^orme, Bazin remarks, i» 
not known to authors. When he first observed this 
lar eruption, he sent a patient fiutferiag from it to cousulfj 
(Bveral doctors at the Paris hospitals ; some thought it 
a syphilitic affection, others did not pronounce on tbe na 
of the eruption. The afibction lasted more than a year, 
and had been treated unsuccessfully by tbe most varied 
medies. He at last advised the patient to go to the wate» 
of Bourbonne, which had formerly relieved him of a rhen- 
matic attach ; the eruption, which had rebelled against all' 
treatment up to that time, very soon showed sigiiB of ame- 
lioration, and subsequently entirely disappeared. 

Syviptums. — Hydroa vacciniforme begins with some feel- 
ing of discomfort and anorexia; the eruption shows itself 
first on uncovered aurrncea, then on other parte of the bodyj. 
the buccal mucous membrane is also invaded by it. First, 
one sees red spots, on which soon appear transparent 
cles resembling those seen in herpes. On the second day, 
these vesicles, which are round, present a very evident n 
bilication ; in a short time they form a cruat succes»vely 
the centre and tbe circumference of the vesicle. When' 
this crust falls ofi', it leaves a depreaaed cicatris. In 01 
patient the numerous cicatrices which covered the stirfaw 
of the body would have led to a belief in a fonner 
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( small-paT. Tlie affection is prolooged hy miceemva 
Htfops for months. 

Third vaneti/.—'Builoia liydroa ia an arthritic affection 

wMclt ia little Imown. The eruption shows itaelf on the 

1, trunli, the inside of the thighs, fmd sometimes on the 

a membrane. It ia preceded by discomfort, 

floes of appetite and slig-ht feverishness. The general symp- 

d often mislead. The only premonitory 

Ksymptom which ia constant is an inteiae pruritus. The 

«niption shows itself in the form of small hulliB which 

present one important character, namely, the ineijiiBlity of 

thrar size, some being of the size of a lentil, and the largest 

rather larger than a pea. These btillie are round, ar- 

nuged in an irre^ar manner in groupa of three or four; 

, they are filled with a transparent liqiud, which soon be- 

k«omea turbid and iiesunies a yellow colour ; lastly, they are 

Firitoated on a red aurface, which extends at their baae in the 

I fcrm of an areola. While new bullm are developed, the 

a dry up and are tepkced by a yellow crust ; if one 

I- of them is torn by acratobing, one finds a Tiolet-coloured 

d slightly escoriated anrface. In the intervals between 

not observe any moi'bid phenomena, ei- 

t the piimtiii, which is usually very marked. The 

jilviUid keeps his appetite, and nutrition ia not altered. Bul- 

a hydroa tuns a chronic course ; it shows itself by suc- 

B crops, and lasts, usually, from five to six months. 

[ M. Baniti remarks that in one of his patients the eruption 

18 associated with that of red pruriginous papules. The 

disease ismoie common ia men than women. It shows itself 

in adults of from 20 to 40 years of age. The seasons and 

TftriatJona of temperature have a marked influence on the 

development of buUous hydroa ; it is in the spring that it 

I baa been most often noticed. Like the other varieties of 
liydroa it is associated with the arthritic diathesis. 
Diagiiom. — The characters of bullous hydroa enable us 
always to recognise it. It must not be confounded with 
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pemphigus ; it is important to eatablisb clenrlj the diEFareo-^ 
tial dia^DOsia of these two atrectioiif!. which have i 
Mtma origin, and which, nbove all, are not equally e 
la buUoua hydroH the bullte are small, and do not exceed. 
the size of a. pea; thej are also reiuarkable for the in- 
equality of tbeir w/e ; they occupy tolerably circumBoribetl 
regions. The biillte of pemphigus are mnch larger; they 
may attain the size of a nut or eveu of a hen's egg-, tliay 
erist in a variety of regions, and somatimBa extend mar 
a large part of the skin. Lastly, bullous bydroa ends bj 
CDie after a duratiou of four to six months; in pemphigo* 
the majority of cases end fatally. 

The foregoing deflcription of hydroa is taken from \ 
Baain'a account of the disease ; it will be seen that h 
strongly insista on well-marked distinctions between -vesici 
!ar hydroa and Erythema papidatum (with veMcles), an 
he lays especial stress on the fact that in erythema tli 
presence of veiucles is only an occasional and accident^ 
symptom, but that in hydroa it is an essential part of thi 
disease, and that the emlidion of the reaiclea ie different it 
the two maladiea. But when we Investigate His cases d 
hydroa and the symptoms he describes as proper ta thai 
disease, we are struck by the fact that they correspond very* 
closely with those which belong to certain forius of erj". 
thema. The following characters of veacular hydroa wSt. 
serve to show ita cloae relation to Srythema maitifori 
(1) The attack is often preceded by slight febrile disturb*'' 
ance. (2) The diaease runs a course TBrying from ft 
fortnight to six months. (S) It is aspecially apt U 
(4) The eruption attacks synuuetrical parts of the body, 

(6) and is especially common on the bocks of the hands and 
about the knees ; it is also very frequent on the mt 
membranes of the lower lip and cheek. (0) More u 
pain or inflammation ahcut the joints ia commonly present 

(7) The eruption in typical cases consiate of small, welt 
defined, slightly raised, roundish patches of erythen 
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n in young adults thnc in children, and in mnlea than 
I in females. 

All the ahoTe-mentJoned ebaractera are more or less 
K«oinmon to hjdroa and poiyniorphic erythema. In all 
I jbrus of erythema we occaaionally meet with vesicles and 
tUehs; in Erijtliema ii-u they are common, and even in 
I Erythtma papulatum and nodosum they are eiceptionaUy 

■ met with. Referring to Erythema papalBtwniiehTB. says: 
rue ca^es there appear Mmultaneousiy with theee 

■ forms of erythema, eruptions which are of a similar kind, 
excepting that they are vedcular. These were, conse- 

Iqnently, classed by Willan under the name of Herpes. It 
l-ii, however, impossible to doubt that the Rerpet iris and the 
J 35f«JM« cireinattts arise from the same causes as Ei-ythana 

■ iril and Erythema annulare, and difier only in the fact 
ft that in the first two affections, vesicles running an acute 

ai'e developed, which are associated in groups, and 

t suiround a common centre. All the other characters aie 

le in the two groups of diseases, and the opinion long 

«nce expressed by Rayer that Erythema iris and Herpes irit 

re mere modifications of one aD'ection is doubtless correct.' 

Taking all these points into con^deration, we can hardly 

avoid the conclusion that the vesimiiar hydroa of Bazin 

, and the Herpes iris oi "Willan are both closely allied to poly- 

L morpbic erythema. The question of retting- distinct and 

I eeparal« names is not a matter of much impoileuce so long 

a we know that we have allifd, I do not say ideidicai, 

I diseases to deal with. 

Id's bullous hydroa is hardly to be distiBguished 

■ ''from the Sayes gestationis of some ^liters. 
Referkkce to Plateb. 

Hydrim. Fox's jVllQMiUle 72. 
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URTIOA.aiA. 
Syn, NeUle>-ash. 

Dfifinititm. — Urticaria may be defined as an acute noO 
contagious efiectioD of the akic, characterised bj thi 
development of wheals, and accompanied by seneations i 
stinging, itching-, and burning, like thi>se produced by Q 
atjng of a aettle. 

Nettlerash ia lematkable for its variable and fugilii 
character, and for the great variety of circuniEtancea anl 
conditioDa under which it is developed. In all cases, how^ 
ever, the presence of wheals or some equivalent eruption it 
pathognomonic of the diseaae. The size, form, and gs 
eral appearance of the wheals vary greatly : eometiia 
they are no lai'ger than a split pea, while at other tim 
they may occupy a conBiderable extent of eurfaoe ai 
CBitse mach swelling of the akin. Iji typical esampli 
they are round, raised, and circumscribed spots, with 
white centre and a reddish border, closely resembling Q 
eiuption produced by a nettle sting. In other cases thi 
may take the form of streaks, ovals, or irregularly shap« 
raised patches ; sometimes the only eruption consists of ft 
difiuse erythema tous-looking bright red blush; but, what> 
ever be its form, it Is very evanescent, and liable to appettt 
and disappear almost euddeoly, leafing no trace behind* 
In all caaes the subjective phenomena are nearly 
same, and consist in excessive itching, tingling, stinging,, 
and burning sensations ; sometimes the itching prepOB? 
derates; at other times perhaps the stioglug or burnh^, 
eensations are the most marlied, for, like the eruptioA 
itself, they are subject to constant changes. The radl 
often appears with a sudden outburst hU over the body, 
while at other times it ia developed more slowly, and ap" 
pears successively on different parts. The subjective sei 
tiona invariably cause the aufierer to scratch and rub 
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' dju: Us gMadf^gTsrataB the Bjmpbois, and brings out 

&e^ whfala whtaera Ike fingn mila mi« appHod, ud in 

GevBte eaaee bbbQ exeoiittionB and little spots of coagulated 

blood may be seen scattered about tbe sba a? the result of 

latchhig. Tbe eniption ia rooghlT mnmeliical, and maj 

fmpfemxoD any part of tbe bcdv, but inmost coounon on tbe 

■ fmnk, face, and iipp«r extreniilr. Aa oidioaTv attack of 

' > maj last from a lew houis to f«Teral dars. but 

[■IwaTS witb partial retnkEdoDS and esacetb«tioDs ; it is 

K'VBiiallj asfodat^ with Tery slight febrile diaturbauce. 

it not be for^tten that tbe macoos membrane some- 

9 panidpatea in tbe changes irbich occui in tbe ekini 

peMallT tbe cafe about tbe fauces and throat, 

rvbicb become EoddoilT swollen, so as even to tbieatea 



Tbe djrcamstances under which i 
I occur require a brief notice, as baying some bearii^oD 
fiagnoris. (1) It is extiemelj apt to complicate other iiri- 
^.taUe a%ctioit9 of the skin, such as scabies, pbthiria^, 
1 and eczema : tbis is especially the case in children, 
fe:wIio are more liable than adults to this aSectiou; the 
i imductioii of netilerssh under these drcumEtaucee is due 
1 leflei nervous action set up bj scratching. (3) 
I Urticaiia produced by the irritation of fome part of the 
W nucous tract is not uncommon, and belongs also to tbe 
P.gionp of tefles nervous actions. We often meet witb 
tfuples of this kind dependent on uterine irritatioa from 
V jmguancy and otber causes ; also in children who suffer 
I fiom worms. (3) The bites and stings of poisonous is- 
v^Kcto and tbe baire of atinging' plants will produce in some 
f people pretty severe local attacks of urticaria, so tbat the 
' « or arms become much swollen and very painful. (4) 
p Certain kinds of food are apt to produce nettlerash ; 
R amongst these may be specially mentioned shell flsh, mush- 
, and many kinds of fruit ; but in these cases much 
Hependa on the idiosyncrasy of the individuaL (5'\ T^usa 
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U a form of recurrent urticnriA whicb is distiooll; and 

vholl; a nervous affection; it occurs io people vhose cer- 
niu eyatem has beeo overLoxed, and is commonlj t 
inl«d wilh neuralgic affectious; often it comeB on with great 
regiitarit; at a certain tl\ed time in the day, and eometimee 
it replacee an attack of neuralgia at the usual hotir. I 
have met with aeveral caaea of this kind in which, if the 
neuralgia did not appear, the urticaiia did, and vica vertd, 
the two never appearing togetJier. (6) Oertaiu drugs are 
apt to give rise to red raehea, which must bs regarded as 
cioeel; allied to urticaria ; among the best known of t' 
are copaiba, capsicum, turpentine, and cubeha. 

Differential diagnimt of urticaria. — We muat be 
pared to meet, irom time to time, with considerable v: 
tionfl from the ordinary types of urticaria. These variaf 
may be due to ite complicating other eruptions, or to devia* 
tions from its ordinary course. One of the c 
these is called Urii£ai-ia papulosa; it ditfers in no essential.' 
feature from J^^CTiuj^icoiiMiand conpifltB in the sudden dev^.' 
lopmeot of a small papule surrounded by a little wheal, ai 
attended by all the subjective seusationa of uettJerash ; tits 
wheal quickly subsideii, but the papule being acratched KM 
robbed often remdns for several days. This affection ii 
almost confined to children, and causes great annoyance oi 
account of the irritation it produces, especiaUy at night 
Little cutaneous heuiorrhagea are sometimes associated witil 
nettlerash, and hence the name Farpura urticaiii. Ocoa- 
eionally the serous exudation which occurs in urticaria ii 
more superflcial and copious than usual, so as to produo« 
a raising of the cuticle in the form of vesicles or blebs ; tl}» 
fluid having once distended the outer epiden 
veiy quickly reabsorbed, and we then have an infleinma> 
tioo which has been called Urticana vesiculosa oi ' " 
This affection must of course be distinguished from pemphi- 
gus accompanied by m'ticaria, which is altogether a different 
dlwaw. 
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Acute feirUe urticaria is iin idiopathic affection Init 

rarely met wilJi. It is ushered in witli pret^ eevere febrile 

•ymptoinB, eapecually headache and ^ckuess. The pulse and 

mperature may both be liigh and the tongue furred, but 

e characteristic feature is the BuddemiesB of the attack, 

1 the general ontburat of a red rash, which may coTer 

e whole of the trunk, face and limbs, and produce much 

nrellirig of the skin. It ia always attended with intense 

F^numiig, stinging and itching seusations. The eruption may 

L Jaat for eeveral days, but during that time there are always 

uteirals of partial remission. Afl«i: the acute symptoms 

^ve passed away, a milder form of recurrent urticaria may 

in definite period. I have already referred 

io the diSerentJal diiignosis of this affection and scarlatina, 

" irthe heed of red rashes, 

Xlrticaria sometimes takes the form of simple, roundish, 

d. patches, which bear a very close resemblance to Erythema 

•m, or irit. To distinguish the one from the other 

t bear in mind, (1) that erythema attacks certain 

b {artsof the skin, such as the backs of the bands, fore arms, 

k sod 1^:8, while urticaria ia most common on the trunk. 

I i(3) That urticaria is always attended with severe itching 

an, which is not the case with erjthema. (3) 

[' The very sudden appearance of the eruption ia a point 

terietic of neltlerash. 

When urticaria attacks the face, it sometimes produces 

touch osdema and swelling, especially of the eyelids and 

i, io much so that it may eaaly be mistaken for erysi- 

9s ; the skin, though very puffy, is not, howeyer, ae tense 

■sipelas, and the constitutionai symptoms, 

Mpecially the state of the temperature and pulse, will, of 

3, be different. 

The differentdal diagnosis of tbe exanthemata and urti' 
A will be found under the head Red Bashes. 
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Ubticabia PieuENiosA. 

Urticnria pigmentosa is a peculinT and ra 
tattni urticaria, asBociated with buff-coloared p 
of the eldn. Cases of this disease have been brought before 
the Clinical Society of London by Mr. M. Baker and Dr. 
Barlow,' and more recently by Dr. Sangsler, who haa auf[- 
peeted the name I have adopted, ' Urticaria pigmeniota,' 
Some typical cases were shown at the International OongreH 
The disease confdsta in a chronic form of urticaria, attendw 
in its early stages with excessive pruritus; the eruptin 
appears as permstent tubercles, and red measly-lookii 
patches mucdd with yellowiah pigment apota resembling F" 
liaiia versicolor ; the peculiarity in the colour and the p« 
ence of these spots constitute one of the chief charttcteristic 
of this rare variety of urticaria. Usually, after the di 
hftslasted for some time, the more active neurotic sym- 
Buhride, leaving simply slightly raised patches of yellow) 
bMd, but the more acute symptoms may be reproduced h 
rubbing and scratching. 1 have often met wiUi j 
yellowiah pigment spots produced by chronic i 
SiOd other more or less permanent changes in the skin du 
to the same cause are not unknown; therefore the pf 
tAtioa and persistency of the eruptioi 
tota must not be regarded as conclusive evidence against tl 
true nrticarial nature of this affection. 

Mtiology and trfatment. — In dealing with urticaria, ■<( 
must always bear in mind that the affection is a symptjit 
rather than a disease, and tiiat it is of the first importanC 
to ascertain ita exciting cause, I have already indicate 
six of the principal causes of urticaria; these may for raw 
veniencB he divided into two groups, (1) those that bi 
simply reflex and depend for the most part on local inj 
tation of the nerves of the skin or of the alimentary canal 
and (3) those that arise from internal disturbance and U 
due chiefly to defective procassaa of digestion 

'Ctiiiidii Sacitty'i Tramtacliom.voli. viii. 
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ft the direct action of some poison. In tbis latter, ss 

n the former group, tbe oerroua system plays a very 

mportaot though obscura part ; the division is therefore 

only adopted for the purpose of indicating the different 

modes of treatment required in the two classes. 

The first point, then, in any given case ia to aacerf«in 
whether tliere ia any definite local cause of irritation giving 
1 the urticaria ; and with thia view tbe skin should 
be carefully examined for Bcahies, eczema, bug bi tea, pediculi 
_ ex other common exciting cause of the Mnd. It should not 
In forgotten that the dye or dreaaing of the under clothes 
InU sometimes act as a local irritant to the eMn. Having 
jbund that the eruption depends on some external cause, 
6to only treatment neces.^arr is of course to remove it, but 
it shouid be remembered that urticaria, when once excited, 
•Soesnot always disappear directly the cause of it is removed; 
t little patience is often required, and soothing remedies 
Idiould be applied. If we fail to find any external cause of 
irritation, our attention should next be directed to the 
idimentary canal nr the uterine apparatus. Worma in 
children are not an infrequent cause of urticaria, and I 
would remark in passing that round worms may be quickly 
got rid of by a few doses of santonine, and that obstinate 
cases of thread worms are best treated by the internal 
, administration of sulphur or FriedrichsLiall water, and tbe 
Application of a mercurial ointment to the anus every night, 
which prevents irritation in that region ; the latter part ol 
■the treatment is most important, as the malady ia perpe- 
tuated by the child scratching the anus during sleep and 
then transferring tbe eggs to its mouth ; the disease is in 
fcct kept up by auto-inoculatiou. Fruit and green vege- 
tebles should be avoided, as supplying the food most 
fcvonrabie to the development of thread worms. 

Recurrent or chronic urticaria of the second group is 
undoubtedly often associated with a weak digestion and 
mal-asMinilfttion of food ; in its treatment, theref^a, 'soi 
attention should be especially AiieiAei \» *. woi^^^^ SMd*-- 
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As & rule, fruit, Tegetablea, ■paetrf and sugar should \l 
avoided, together with aji; other food that seems to produca J 
indigestion ; the sufferer should, in fact, adopt the simplest n 
form of a plain and nutritiauf diet, such as millc, meat (onco 
cooked), toast or bread, light puddings aod cocoa. Wine, 
beer, coffee and most other stimulauta should be avoided, 
but in some caaea a little weak brandy and water may be 
required, and is the form of stimulant which is ^neral^ 
the most suitable. No rules as tu diet can be laid doi 
which are applicable to all cases, it is only possible 
indicate the );eutral plan of dietetic treatment ; the idio* 
syncrasy of the individual must, of course, be Studied. Pol 
example, with some people milk always disagrees, and i| 
would be the height of folly under these circumstances tq 
insist on a milk diet with a view to improve a weak dige* 
tdon. The condition of the teeth and the proper r 
cation of food, regular and suitable exercise, and a sulhcieot 
amount of rest, are all points that demand attention. WittI 
regard to medicines, those are most useful that promote th4 
proeesaes of digestion, correct an excessive secretion od 
acid, and prevent an unhealthy decomposition of thx foodi 
By far the most generally useful is a mixture contain" 
bismuth, carbonate of magnesia, bicarbonate of soda, i 
small doses of nux vomica taken before each meal. SomBi 
times small doses of Fowler's solution with alkalips d 
great good, chiefly by improTing the powers of digps 
Nux vomica and carbolic acid pills are occasionally useful. 

A large proportion of the cases of urticaria are dit 
tinctly of neurotic origin, indicated by other dbtui banoa 
of the nervous system. This especially applies to cha 
form which recurs at a fixed hour in tlie day, and whiob 
aometimM replaces an attack of neuralgia. Qui. 
arsenic are both useful in dealing with urticaria of this 
kind, but thorough change of air ia of nil remedies tl 
which is moat certainly iraneficial. The malady is, liowevsTi 
'Often very obstinate. 

Acute urticaria of the ordinary hind is generaUy [ 
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duced by poisonings from fllielJ fish, fungi, or some other 
food. Under these eircumatanceB it ia often 
agaodatad with vomiting and diarrhoea, which relieve the 
aymptoma. The boat treatment in these case» 
is free purging and a eimple emetic, if the latter can be 
administered soon enough to remove any of the offending 
matter from the stomach ; this treatment is particularly 
applicable to children, who usually bear emeties weU. 

Acute febrile urticaria ia a rare affection, and oecura 
without any assignable cause except perhaps some aeveia 
ehock to the nervous system ; it should be treated by rest 
in bed, a light utiatimulatiug- diet, mild saline purgatives, 
followed by tonics, especially quinine. As the suffering ia 
Tory conuderaUe, soothing external treatment must be 
adopted ; warm alkaline or brau baths, and alkaline and 
sedative lotions are the moat useful. Very severe symptoms 
sometimes occur ia consequence of the sudden awellitig of 
the mucoua membrane of the throat ; when this happens, a 
sharp quickly acting purgative is always indicated. 

Lichen urtieatus, which is a form of urticaria, almost 
confined to children, is a most troublesome affection to deal 
with. In many cases it does not in any way yield to 
treatment ; the affection, however, uaually dies out in a 
few years. The moat generally useful medicine, I find, is 
carbonate of mi%-neaia and sndn with a little bromide of 
potes^mu; the bowels should be kept open and the diet 
carefully regulated : soothing lotions should be applied to 
the akin, and amongst the many that have been tried, 
containing bicarbonate of aoda (10) and hydrocyanic acid 
is perbapa the beat. Weak alkaline warm baths 
suitable ; after the bath, a little vaseline or some soothing 
ointment should be rubbed on the sMn ; but do what 
will, these eases are veiy trying, alike for doctor, patienl 
and rehilionB. 

Rkfehenck to Pi.atks. 

Urliearia. Fox's Atlas pinte 4 ; Ciiienavo'H Atlas, platea ■! ani^. 

Urticaria pigmniloia. See Ml, Biksi-a iasH,'Ciiii.?*»i.''^i "- 
»d. riii. page 52. 
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GBon- 2.— HERPETIC GROUP, 

Herpet^Serpet 6e»ta (i oiiii — Ckeiro- Fainpholyx — 

Pempkigm. 



Herpt* zoeter and Catarrhal Herpft are two well recog- ■ 
nised ejiecies of herpetic ioilamiiiation, wUch resemble each 
other in the character of their effloreaceiice, but differ ia 
their pntholofiicnl relalioDa. The eruption, in both, 19 
itcute iDflammation, ninning a ehort and typical course, and 
characterised by the development of rather large Teaclea ol 
a highly inflamed patch of skin or mucous membrane. Thft' 
peculiarity of these vesicles is, that they form closely packed^ 
clusters and hftve little tendency to burst. 

Oataerhai. Hbrfeb. 

SjB. Serpex febrQa, Herpu facivlig, Merpa labiutis, Iltrpet 
proi/eniialit. 

Si/mptimu.—lt -will be most o 
tarrhal herpes under its two common forma, Mei-pes facialis' 
and 3erpe» progeniialii. The former is met with chiefly 
about the lips, ahe, of the nose, external ear, and less fr^ 
quently on the cheek. Its appearance on the lipa is so offaa 
nsaociated with catarrh, pneumonia, ague, or otier febrile 
disturbance, that it has acquired the name of Symptonuit.ie 
Uerpe*. lie eruption, though moat common on the face, 
19 not always confined to that region. For example, it may 
appear on the buccal mucous membrane or on the soft palate 
and uvula, where it sfeumea a Bomenbat peculiar appearance, ' 
for the delicacy of the epithelial covering of those ragiona 
allows the vesicles to burst readily, so that only »mall red 
ited spota or superficial ulcers are left. On the face, 
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*ho diagnoBiH of herpes is very easy, but on the uvuk it 
may possibly be miatftken for the uorainencemeiLt ol' diph- 
theritic icflammSitioi], and on the inside of the mouth and 
rague it may easily be confounded with aphthte. 
Herpes progrniitdis is oljserved most commonly on the 
prepuce, but occaeiontilly on the glana aad dorsum of the 
peuia ; it b also met with about the labia in the female. 
The affection differs in no eaaenti&l from Ha-pa faeialh ; tha 
emption is preceded by slight sensatioDS of burning ol piun ; 
which are quickly followed by the appearance of small clus- 
■ters of vesicles; these iti afew days dry up and form crusts, 
which Boon Ml off, leaving the iVin red, but otherwise 
healthy. If, however, the vesicles are much scratched, they 
will break and form en eicoiiated surface. The diffurenlial 
diagnosis of Sn-pes progenitalis is often difhcult, for under 
certain conditions it may be easily mistJiien for syphilis, 
n the herpes is much irritated by rubbing and accumu- 
lated secretion, a sore ia formed with a yellowish purulent 
discharge which can itcarcely be distinguished from a epe- 
I «ific ulcer ; this ia especially apt to occur when the prepuce 
is contracted, and the diagnosis may ba made still more dif- 
ficult by the enlargement of the inguinal glands, or a hard- 
ening of the tissues about the herpetic sore. Under these 
circumstances, a correct diagnosis can only be made by treat- 
ing the case for a short lime, or by inoculation. The sores 
of herpes will quickly disappear under simple treatment 
such as frequent washing, the separation of the pra^ by 
lint, and the use of a mild astringent lotion. Syphilitic 
ulcers, on the other hand, do not heal so readily, and more- 
over leave a cicatrix. 

Althongh catarrhal berpee is a common attendant on 
' febrile affections, it is by no means confined to them, Some- 
es it appears without any assignable cause, and at other 
.es its development is clearly traceable to local nerve irri- 
ion, as, for example, the jvassHge of a catheter. I have 
Q it produced, almost suddenly, by the K^^isaJaa^ <A. 
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a strong palvanic conbtoDt current; snd my friend, ' 
Erasmus Wilson, telle me he has men it alternate c 
&ce with urtipana ; wlien one appeai'ed the other disap" 
peared, and vice vertd. All these peculiaritiea point to tl 
fact that the production of catarrhal herpes, lihe zi 
closely connected with a dieturbaace of the nerrous a 
Catarrhal herpea ueually causes little pain, and i 
liable ta recur; in these respects it contrasts remarkablj^ 
with zoster. 

Hi: R PES ZosTEB. 
Syn. Zona, iS/titu/lef. 

Si/mptoms.—Zoatev is an inSammation of the skin, c 
rectly produced by nerroua influence. The attack is ushered'^ 

by a sharp or burning pain along the course of some 
■ve, often one of the intereostais ; Uiis neuralpa maylaat 
for twentj-four hours or more without the slightest agn of 
any cutaneous inflammation, but sooner or later patches 
red ekin appear over the seat of the pain, and small n 
points arranged in groups quickly develop ; a little lateTj 
each point is crowned by a, clear vesicle, and aa thes9 veai 
cles increase in size thay form very compact clusters. Whel 
fully developed we see groups of large opaque vesicles, somi 
almost confluent, arranged ou vividly red patches of sMiij 
and following roughly the course of some nerve or it 
branches. The vesieles do not usually burst, but their con 
tents become converted into pus, and they ultimately dr 
up and scabj sometimes leaving behind small troublesomi 
ulcers and deep-seated scars. 

The whole course of an attack of zosf«r is remarkaMy 
definite ; it never lasts more than a week or ten days, i 
relapses, and seldom recm's. It is, however, liable to abort. 
On looking at any patch of the eruption, we see that ther^ 
b avery unequal development of the vesicles; the outlying 
ones do not pass beyond the stage of small red pimple^^ 
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rvhilB the central oacn are lui^e opiu]iie swellings full of 

fluid. Now what bappena normally to the ootljing mem- 

IwTa of a group, happens eiceptionaUj' to a whole cluster or 

IB of clusiers, and thus we have an almr/iee eaater. In 

« there maj' be some difficulty in the diagnosis of the 

but to be aware of the fact is sufficient to put us on 

Out guard ^laioBt an erroneous diogno^. 

There are some peculiarities about Herpei Eosier that 
lequiie a brief notice. (1) The disease is equally common 
at all ages, but the neuralgia that often foUowa it is by no 
meanB so. In young people, aa soon as the chores left by the 
eruption have healed, the patient is well and no trace of the 
disease is left, except perliajis a few scars and a tittle ten- 
derness of the aiii" : but in elderly people this is not gene- 
rally the case; with theiu, the severe and obstinate neuralgia 
that follows an attack of ■MSter is the most troublesome 
feature of the complaint, aud may last for many months. 
(3) Although zoster may occur along the course of almost 
Uiy of tbe sensory nerves, yet it has a marked preference, if 
I may use the expression, foi' certain regions. For example, 
"n connection with the intercostal, hun- 
r tmr, and supraorbital tban with any other nerves in the body : 
L indeed Zoker brachinlis and Z. femoraiis are often con- 
o the branches of the intercostal and lumbar nerres 
f which run down the arm and upper part of the thigh re- 
Hpectively. On the forearm and hand it ia but rarely seen, 
and never on the lefr and foot. When the upper division of 
tjie fifth nerve is affected the eye may suffer. Theaffection is 
equally common on either side of tbe body, but so rarely 
does it occur on both sides at the same time, that it has ac- 
quired the name of Vnilatfrtd Herpes, so that t lie supersti- 
tion prevaihng amongst tbe ignorant, tliat: shingles which 
-& round tbe body always proves fatal, is not likely to 
n practically refuted, I have seen a case iu which a 
d ring of (non-sypbilitic) zoster encircled tbe trunk, so 
it the ends overlapped, but never one in whiah iVa 'c^'i 
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ends exAcU; joined. Zoster of the traak, though 
nnajmmetrical, often payees bejond the middle line botk 
front and behind, (3) Aa a, rule, Bbinfrles does not 
twice in the aame individual, but this rule is not w 
many exceptions. I hate on several occaEiona met vith 
a eeeoad time in the same individual, and on the whola 
am inclined to think that the rarity of its recurrence 
been rather overestimated. It is difficult to believe that 
attack of what appears to be a local nervous affection 
afibrd any protectian agfunst anotbeT, and yet, that ia thf^ 
generally accepted conclusion, 

D^ereniial diagnosis. — The following' are the chief poiilti 
of dislinetion between catarrhal herpes and zoafer: 

(1) Oatarrha! herpes has an eapeciftl tendency 
certtun junction points of skin and mucous membrane. ZosM 
has no Bucb tendency, but is developed for the most part * 
connection with the dorsal and lumbar nerves. 

(2) Zoster is definitely and exclusively a neurotic 
tion. Oatarrhal herpes, on the other hand, is commonlji 
though not always symptomatic of general febrile disturb- 

(3) Zoster usually occurs only once in an individnal^ 
Catarrhal herpes, on the contrary, is remarkably recurrent, 

(4) Zoster is strikingly unilateral ; catarrhal herpof 
often hilateral. 

(5) Zoster is often aasociated with severe neuralgit 
which is not the case with catarrhal herpes. 

It occasionally happens that zoster is attended with 
development of petnphigus-like blebs instead of vesicles, . 
sometimes hemorrhage occurs into the vesicles; these ; 
however, exceptional features, and not likely to complit 
the diagnosis ; it is only necessary to be aware of the fa 
There is a rare form of syphilitic eruption which on its 1 
appearance so closely resembles zoster as to render the 
diagnosis very difficult; the syphilide ia, however, usually 
bilateral or irregularly Bymmetrieal. This fact should at 
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once suggest a very careful exHrnicatioD In bikternl canes for 
other signs of Gjpliilis. Zoater runs a much more rapid 
ooHree than the syphilitic eruption which resembles it, so 
that a few days of olisoryation will serve to determine the 
nature of a douhtful cose. At a very early stage before 
the eruption has appeared, zoster is often mistaken for 
pleurodynia, or commencing pleurisy. 

Treatjitent. — Herpea laliialig usually requii'eB no treat- 
it except a little simple ointment ; sometimes, however, 
■ it is yery troublesome on account of its persistent recurrence, 
se a little of the strong nitrate of mercury 
ointment of the Pharmacopteia will sometimes check its 
development, if applied on the first indication of its 
appearance. 

Serpen zoster requires very simple treatment ; the point 
"to be especially remembered is not to iriitate the eruption. 
A soothing ointment or some oxide of zinc and starch 
jowder is all that 'a required, care being at the same time 
tahen that the eruptioo is not aggravated by friction, 
■which is beat accomplish ed by covering the part with cotton 
wool. There are two important featui^es of Herpeg zoeier : 
(1) it often leaves deep and indelible scars ; this is of little 
Importance on the trunk, but may be a very serious die- 
figurement on the face. Patients should insariiibly be told 
of the possibility of this accident before any remedies are 
applied, otherwise the medical attendant may have the 
credit of producing the scars by his treatment. (2) Zoster 
is not infrequently followed by severe and obstinate neu- 
ralgia ; this seldom occurs in a severe form in young people, 
l>ut is very common in the middle-aged and old, in whom 
it is often moat dif^cult to remove. It is beat treated by 
large doses of qninine, port wine, and the subcutaneoue 

Ejection of morphia ; sometimes croton-chioral gives 
id the free local application of belladonna may be also 
ied with advantage. 
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Etrpts xoiler. 9jd. Soc.'s Atlas, pUtes 8 nod 23 (good) ; Foa'» 
Adas, plates 26 and 27 ; Ctaeai^vt'a Atls9, platti 3 ; Hubra'a Atlu. 1 
Ueft S. 



HERPES QESTATIOSIS. 
This rare aSkidon af the skin bos been deBcribed 
under different names b; several writers. It ma; be- 
briefly defined as a diseaae of neurotic origin, accurring in. 
pregniint or partiirieut women, and cbaracterised by an 
eruption of small biillce accompanied by excessiiTe pTuritns. 
It ia probable that Hebra refers to this or a similar disease- 
when he aajs : ' The existence of a real Pemphigiti hyeteri- 
ctts is proved bj the occurrence of this eruption aa a con- 
stant accompaDimeiit of pregnancy, and by its disappear- 
ance (in such cKEBe) within a short time after deliTecy, 
Ohauait, Hardy, and Erasmus Wilson have described easel 
of this disease, the two former under the name of Pemr 
phiffos pivriginmut, and the latter under that of Btrp»' 
cirdnatug bviloatii. In Chuu^t's case the pruritut 
cessive during the last four laontha of pregnancy, but ths 
eruption of blebs did not appear until the fifth day after 
delivery; six weeks later the wbole of the eruption had 
disappeared. Witliin the laet few years Dr. L. D. BulMey, 
of New York, and others, have called especial attention 
ta the same affection under the name Herpes gestatumii, 
and the latter iias collected from different sources records 
of nine cases to illustrate the characteristic features of tlw 
disease, which may be briefly stated as follows :— 

(1) The affection occurs in pregnant or parturient 
women. 

(2) The eruption consists of solid papules and small bulla 
of unequal size, for tbe moat part as large as a split pea, bat; 
occamonally attoinii^ the size of a Albert or largt 
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^^ (8) The bleba have a tendency to oppenr in clusters, 
^1 ncd dre moat abiindaut on the exti«mities, especiaJJy tha 
^P fbreBTTO and hand, and about the legs. 

(4) The eruption U attended by intense pruritus, which 
often precedes the development of the buUce, and lasts for 
come time after they have disappeared. 

(5) The eruption leaves dark purplish and brown pig- 
ment spots on the sldn. 

(6) The disease does not ueiially disnppesT immediately 
after delivery, but gradually subsides in a month or six 
weeltH. There is often a relapse or freah outbreak of the 
«ruptioD OD or about the tiiird day after parturition. 

(7) The constitutional symptoma are usually slight, Hod 
I Are probably in part due to disturbed rest from the pruritus. 
I Aching in the limbs and neuralgic pains are, however, 



A patient sulfering from this disease was about two years 

■ ago under my care at the MiddlesBK Hospital; her history 

B briefly as tbUows : She is thirty-seven years of age, and 
I perfectly healthy. During the latter months of her recent 
I jlregnancy she suffered from intense pruritus and some neii- 
[' nlgic paina in the limha, but from no rash on the skin. On 
K^e third day after delivery a copious eruption of scattered 

■ •olid papules and discrete vesicles appeared; the latter 
K<[llickly developed into blehs of various sizes, the majority 
■%Hiig about as large as split peaa, but some attained the 

ir of a shilling, and a few were as large e 
I fboj appeared chiefly on the arms, Iianda, and lega, and 

sdfdly about the knees, while a moderate nu 
Bacattered over the reat of the body. The bulla had a 
I tendency to form groups, but were all discrete, the skin 
ftthe neighbourhood bein^ mure or less covered with ea 
liered solid papules as lai^ aa good-sized shot; the itching 
f Vas intense, lar more severe indeed than in an ordinary 

3 of eczema, and there was some aching pain 
mba and jointe. The outbreak of the eruption was aK.'A^A 
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and sloimt Badden, aubeidiug gradiuillj, so tliat at the end H 

of three weeka it bad ^eatlj dimimahed. A relapse tben H 

occurred, witli a fteah outbreak (not ao severe aa the first f 
-■'■■•'" - ■' - ' '- ■ - - - "10 
Jl 
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attack) of buUtB on the anna aad 1 
trunk ; the pruritus was intolflrable, and precented all 
Bleep at night. The eruption subsided aa before, aad » 
weeks after delivery abe wb3 free from all ajmptoms except 
some itching and considerable dark discolouration of ths J 
skin, wbioh had been the seat of the eruption. Through-1 
oat the attack she nursed her baby, wbich wua perfectly ■ 
healthy. 

Tbe uppearauce of the eruption in this case was quitt^ 
peculiar, and tbe mixture of hard, solid papules witliB 
blebs of various sizes was very characteristic. The skin w 
quite free from ecaematouB excoriations. 

The only point in which this case dilTera from similar 
ones recorded by others, is tbe fact that the eruptioo did 
not develop until aftff delivery, and in this respect it r 
Bembles Chaueit's cose, in which tbe eruption of blebs first 
appeared on the Sfth day after parturition ; but the ii 
pruritus nbich existed during the later months of prep- 
nancy in both his case and the one I have above deacribedf 
points to a cutaneous neurosia, although no eruption "-^ 
then visible. Since the above account was written, 
years ago, the same woman has been twice tmder my m 
with similar but less severe attacks, and iu neither ir 
was she pregnant. This tact indicates that pregnancy U 
not essential, ^ 

1 regard the disease aa very closely allied to, if noj 
identical with, Bazin'a buUowi hydroa, and I prefer the namf 
Hijdroa gestaOonit to Berpei gettatioma. 

Refkkesce to Plates. 
Femphigua frangnKHti. Fos'a Atlas, plate 29, 
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There are, probably, few dermatologists wlio have &iled 
) notice, from time to time, a dise&se which Mr. Hutn 
I ohineon has described as cheiro-pompholyx. Judging from 
I tiie few well-mnrked caeea of this aifection tluit I have 
I, I should legaid the following as its chief distinctive 
I fBBturea: (1) The symmetry of the ■pana attacked by the 
I eruption ; (2) ita oGciirrence chiefly on the hands and feet ; 
* (3) the absence for the most part of other signs of inflam- 
L antion beyond the development of vesicles (often deeply 
' eated) or small blebs ; (4) the peculiar condition of the 
Ilwlsj (5) its strikingly recuri'ent character. These fea- 
tures may not he found in every case, but they are cer- 
L tainty )i;enerally present. I have never been able b> discover 
I that this aifection originated in the sweat ducts or glands, 
Lta H0(&e have believed; but further observation will pro- 
T»hly determine with more certainty than at present to 
what group of skin alfections cheiro-pompholyx should be 
uigned. 
A short time ago a well-marked instance of this disease 
f came under my care. The subject of it -waa a lad in good 
liealtb, the Bon of a medical man living in the country, who 
' had for B long time noticed the affection in his son as 
h wmething out of the common, and sent him to me for a 
I Second opinion. The recurrent character of the disease 
IS well illustrated, for my patient had suffered from re- 
I peated attacks. It was in hie case cuntined to the hands, 
and consisted of vesicles arranged singly or in small groups 
along the sides and hacks of the fingers, The contents of 
the vesicles was quite clear, and there was no other sign 
of infiammation in their immediate neighbourhood, or on 
' any other part of the body; there was, in fact, nothing 
wsemhling ordinsry eczema. I should probably never have 
a this cose had it not been for the peculiar coulv'a'iia. ^ i 
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the mule, wbich cAuaed mj patient annoynnce, and wbicll ^H 
were undennined aai broken near the root. H 

Dr. RoliiQ9i>n, of New York, gives the foUowing account ^B 
of a t;pica.l cose of cheiro-pompbolyx in a man who came 
nndar Ide obaervftlion. lie says : ' The eruption had laeied 
about three weeks when I first saw him. It had cam~ 
menced on the palms of the haadi Denr the wrist, and 
spread over the entire palms, and between the sides and 
on the palmar surfapea of the finjrera. When I saw him 
the majori^ were seated between the fingers. The erup- 
Idou has changed but little in its mode of appearance and 
in its course unce I tiret eaw him. An outbreak is alwaja 
preceded by a tinglinj;, bumiog sensation in the parts, and 
the patient is more than usually depressed and nerrous. 
The eruption appears as small, clear vestclea, deeply placed 
in the sklu. They may be single, or collected in groups of 
two, four, or more. Very frequently the veaieles forming' 
a group are all of the same age and size. The eruption wa» 
atwaye symmetrical, and I have often observed tbat 
exactly correapondiug parts of the haoda or feet becomtf 
affected at the same liiue, If but a single ve^cle existad, 
it almost invariably dried up. When there whs an aggre- 
gation ot veaiclea theywere at first isolated, but afterwards' 
frequently united and formed a bulla; if then the liquid 
was abaorbed, the skin covering them became very haid 
and dry. I stated that the veaieles appeared to contain ■ 
perfectly clear liquid, but this afterwards generally becam«' 
more or le?s opaque, though acaicely ever yellowish is. 
colour. Thia latter occurred only when large bullte weia 
formed and the liquid slowly absorbed, i.e., in other wordS)' 
it was observed only when the bullm were of several daytf' 
Btanding, and, as will be seen afterwards, waa owing to the 
number of pua cella present in tlie liquid. Tliis really made' 
the vesiclea look like sago grains imbedded in the skin. 
The vesicles g^radually became larger and raised. leoUted 
Tencles in the palms of the bands seldom became railed 
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I^Tjove the level of tlie sHd previous to absorpiioii. Where 
thej appeared in groups, tbey alwaya becnme raised aliove 
riiha g^nsnil suifaoe, as also luaet of tlie isolated veaiclea 
between tie ficg:ers. They were never pointed, but alwaya 
diad a more or less flattened top. After the abaorption of 
•the contents, or rupture of the vesicles or bullte, a red- 
•dened aurface (on account of the thiimeBS of the epidermis) 
wae left behind. At no time was there a craclted or dis- 
charging Buiface, or any appearance resembling that of 
eczema in that region. Occasionally the eruptions spread 
peripherically, especially in the palms of the handa. There 
has haen no chanp:e in the appearance of the vesicles since 
• I first saw him ; but at present the diseaae is not so Bevere, 
-the eruption consiatiog priocipally of isolated vesicles and 
J' Imt very few bullie. Occawonally, however, an ' outbreak ' 
I scours laatiBi; two or three days. Then the eruption pre- 
re of the character it bad in an earlier period of 
t ibe disease. The feet are also affected, but only in a slight 
•degpee, a group of vesicles appearing occasionally here and 
tthere. Their appearance is always preceded by a tingling 
' 1 the part. They appear symmetrically, and often on 
'tSBCtly corresponding parts. There has never been any 
I ,«Eon]panying eruption on the other parts of the body.' 

Differential diagnosis, — Obeiro-pompholyi must not be 

I iconfounded with the afiection known as ' dyaidrosis,' or, 

regard it, local hyperidrosig, consisting in an ei- 

[ eessive secretion of perspiration, which, in consequence of 

r its profusion and the congeation of the skin which neces- 

[ sanlj attends such an excessive secretion, does not entirely 

t iMcape through the sweat ducts, but leads to a general mace- 

I .ntion of the cuticle and to aecondary eczema. With re- 

3 the ' Bttgo grain ' appearance of vaaides, which is 

I . by some considered chaiacteiistic of cheiro-pompholys and 

J by others of ' dyaidrosis,' I would remark that it occurs 

I nmder any circumstances where a deep-aeated vesicle is 

med under thick and more or less transparent cuticle. 
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each flfi tliat of the palmar suriace of the band 
and is not charactei'iatic of any one dieeate. 



Chdn-pampholi/x, ' Ulusttalioas of Clinical Surgery,' 
Hatuhiasoa (ISTS), piste lU. Tliis is, aa Mi. Hutchlxiean sai 
■an izaggeiated example.' 



. or finger^* 



PEMPHIGUS. 
Sya. Pompkolyx, 

Definition. — Pemphigus may ha defined as a diseai 
oharacterised by the succeesive derelopment of buliffi. I 
generally rona a protracted course aud leaves on tha aid) 
dark pm^lish staias, but does oot £car. 

There ace two weH-marked apecies of this disease, t 
Trhich the names pemphii/ue vuli/<a-is aud pemphigua foKit- 
ceut are reapectivoly apphed. 

Symptotta. — I, Pemphigus vulgaris ia, as the name 
plies, t^e ordinary form of the malady, but though commaB 
as compared with P. foliaceus, it ta uevertheleBs a m^ 
disease. Tha coDstitutional aeverity of this affection a' 
pears to depend chiefly on ils duration, and on tla aite] _^^ 
of akin involved,and few diaeHsea present greater varialionl 
in these reapects. Indeed it is commonly said that no 
casea of pemphigus ore alike. In typical examples thtf 
eruption consists of hullce which are at first small, but i» 
crease rapidly in siie until they attain the diameter of i 
florin or eren a crown-pieca, and foria large heraispber 
blisters with tense walls ; if they become confluent theit 
characteristic shape is lost, whUe their size is, of coutaaf 
greatly increased. The albuminous fluid contained in these 
blebs is at first clear, hut soon becomes opaque and turbid 
■with flakee of lymph. Ia some cases the blebs burst 
readily, producing eicoriated aurfacea ; in others they dry 
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■op without rupture, leaving beliiad a piece of Bhrivelled 
■white cuticle with a, newlj-fonced epidemiic lajer imder- 
neath. Wherever a Uob has existed, a dark purplish 
pigment stain is left, which often lasts for a cousiderahle 
time. The number of blebs deTeloped at aoy one time is 
usually small, but auccesdTe crops appear and prolong the 
complaint for many weeks, montlia, or even years. Thia re- 
eonence of euccessive crops of hullie is one of the charac- 
teriatic features of the disease. TJndei; these circumstajices 
the patient presents a very remnrkabla appearance, the skin 
"being more or less covered with bleha in different stages of 
development, excoriated patches, thin lacninated crusts and 
purplish stains. The buUie sometimes occur qmte inegulafly 
on diflerent parts of the body, at other tiroes they are col- 
lected in ifTOUps, and occasionally beginning as it were from 
B centre, spread centrifugally over a considerable extent of 
■nrface, leaving behind a large pigmented patch of Bkiu 
■round which fresh bullte are successively developed. When 
Uia disease is on the wane we notice a general dryness of 
■kin, and the cuticle often exfoliates even where no bullie 
haTO existed. In universal pemphigus the palms and soles 
senerally escape, but their epidermis is shed nevertheless. 
{•As I have already said, when the numbor of blehs is small, 
the disease is of a mild type and the constitutional symp- 
toms alight. There is, however, a severe variety which is 
lemarkable for the number and size of the bulln, and aa 
Qiey follow each other in rapid succession the patient's health 
k undermined. This variety is often attended with intense 
itching, so that the sufferer is unable to resist the tempta- 
tion to scratch himself ; this leads to the premature rupture 
of the blebs and the formation of large escoriated sur&cea, 
irlnch 'tend to mask, and at the same time to aggravate, the 
original disease ; luider these circumstances, the patient's 
lieftlth and strength are gradually worn out, and the disease 
flnde fatally. Happily, cft?es of this kind are rare. 

Thera are many variations in the course of pemphigus 
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vulgaris which it would be impossible to describe, 
however, notice one or two of the more interestiDg. 
rule, the buU* are confined to the skin, but they a' 
times found on the mucous membrane of the mouth, throat, 
and the vagina, and in the latter situation may poaaihly giva 
rise to a seiious error of diiignosiB. In general, the appear- 
ance of blebs on the mucous tract is associated with their 
presence on t)ie skin, which thiu serrea aa a guide to thdr' ' 
true nature, but in those tare instances in which the buUv I 
are confined lo the mucoua membranes, the diagnosis is dtfflx 1 
cult, because they rupture before they are fully formed, and ' 
nothing is seen but excoriated surfaces, aod shreds of white * 
membrane. In some cases of pemphigus we meet with red I 
patches of inSomed skin, the central portion of which i».j 
alone raised in tbe form of a bleb, so that a idde areola ii 
foiTned, and here and there red spots may be seen on whidi 
no perijoplible elevation of cuticle occurs ; these peculiaritial 
are, however, exceptional. Oasee of t^hia Mud may be »■ 
garded as occupying a poutjon in some respects interniediat* 
between pemphigus vulgaris and pemphigus foliaceus. 

Hemorrhagic pemphigus cannot be regarded as a t*" 
riety of the disease ; it is due simply to a little accidental 
bleedingiatotbebullaSiSO that their contents become mixej 
with blood; this gives the disease a more formidable 
appearance in the eyes of the laity, but is in itself of littk 
impoi-tance. 

Occasionally we meet with solitary pemphigus aa it b 
called (P. solitarius). It is a purely local affection, and 
generally runs a rather acute course. It is met with, foe 
the most .part, on the hand or foot, where tbe blistec^ 
developes rapidly and sometimes attains a very large simf: 
I have seen it occupying a great portion of the hand ani( 
extending up the fingers. 

There is a variety of bullous eruption described by the IaW 
Sir. Nayloi aa ' pompholyx diutiuuB in children ' ; he says* 
* The first sign is usu^y an eruption of several n ' 
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1 the surface, generBllj on the abdomen and 

thighs, Bud afterwards on any part of the body. In tbe 

y or two, each becomea the seat of a amall 

vesicle, not larger than a pin's head and containa a clear 

fluid ; it ia siuroiiDded with a Darrow ted nuu^in, and un- 

lesa care be taken in the search, is very likely to be 

overlooked. The Tesicles enlaj^ rapidly, and to auch a 

degree aa to attain, qibiit of them, the diameter of a haiel* 

' 1 the space of twenty-four houra or leas. It not 

oufrequently happens, that long ere the vesicle baa reached 

, it bursts, but tbe red patch oa which it was 

h STolved Htill spreads, and in a circular direction ; in thia 

attain one and a hnif inches or more in 

lifljameter. Further chanoes now ensue. The bleb may 

■father ahrivel or dry up in two or three days and leave no 

e except a alightly rough end red spot, which at first 

ig-ht might be mistaken for paoriasiB ; or it assumes a dark 

Vtud BOmewhat wrinkled condition, adherent to the skin, and 

■RUTounded by a red margin, and like in character to 

■tecthyma, save in the thinness of ita crust; or the border 

I 'mill show a narrow and raised rim, the remaina of the bieb, 

■ These diflerent conditions may very frequently be observed 

9 and the same time on various parts of the body. 

i The general health is unaffected, and often remarkably good. 

The local irritation is not severe, and only experienced at 

sight.' I think it ia open to doubt whether this affection 

can be regarded as a true pemphigus; it ia more probably 

a form of Hydroa. 

II. Peinphigus foliaceus was first described by Cazenave, 

L .It ii a rare and severe disease of very chronic nature. In 

I ihiB species, the bullte, instead of being tenae, aa in ordinaiy 

P pemphigus, are Saccid and flattened ; they cootain a little 

opaque serous fluid which scarcely raises the cuticle, and 

quickly dries into thin yellowish crusts. The eruptions 

succeed each other with such rapidity that the new epi- 

demtiB has not time to harden, and consequently, instead of 
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of new b1eb», we haTe a secretion of fl 
which driefl into cruats or ecales, mid which CftiieaaTe o 
paree to flaJiy pie-crust. Under these circumBtaaces the 
diseaee gives rise to a moet disa^eeable and sickening Bmelli 
In an earlier stage, before the cniEta are formed, the eldn il 
more vnsciUar than in common pumpliigiia, and fa 
compared by Hebra to the appeamncs produced hj a Bupar> 
flcial Bcald. At a later penod of its course, it closel; re 
Hembles an eczema. The disease is attended with sevei 
constitutional symptoms, and the prognosis is un&vourable^ 

Diafftioak of pejiiphigua, — It is hardly necessary to poinlt 
out that there are many diBeases of the skin beeidea pemphi- 
gm in which bullx aie developed ; but there is this impo^• 
tant difference— tliat whereas in pemphigus they a 
typical form of eruption, in other diseases they are only 
accidental, and associated with otber symptoms which ix 
once render the diagnosis easy. The following are the pri^ 
cipal diseases in which blebs are occasionally seen ; ScabieB, 
eczema, erysipelas, erythema, hydroa, urticar 
cella, elephantiasis gnecoruni, and dermato-syphilia, in all, 
of which bulla} are more or leas frequent. Moreover, it 
should be remembered that in some individuals blebs aie 
very easily produced by pressure or friction. For example, 
everyone is familiar with their production by walking at 
rowing. In those who are in a weak state of health they, 
may occur from very slig-ht causes, as from intertrigo, OT 
from lying long in one position in bed. It is well to bsH' 
these fecta in mind when considering the occasional deve- 
lopment of bullce in any of the above-named diseasee. 

It seerus at fleet eight improbable that scabies should be 
mistaken for pemphigus, and yet this ia not very uncomm 
I have myself met with several instances in which thia m 
take occurred. In some individuals with very sensitive skiaB, 
the irritation of tlieacari instead ofproducing the usual erup- . 
tion, gives rise to a copious development of blebs as large as 
a sixpence ; this is more likely to occur in children thaa 
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I ladiilte. It IB only necessaiy to make a careful examination 
in theae caaea, and the true Dature of the disense at once 
■B apparent. In eczema we sometimea meet nitb a 
ff scattered bleba, but they are little likelyto be mistaken 
for pemphigufl ; a mucli more possible mistake ie to con- 
jbiind chrome pemphigus foliacous, which bus denuded a 
large fjurfkce of eMn and more or less covered itwithcmsta, 
"with severe eczema nibrum ; but in this case, the constitu- 
tional symptoms — such as weakness, emaciation, diarrhcea — 
from which the patient is sure to suffer in pemphigus will 
a guide to diagnosis ; the peculiar pigmentation and 
the absence of infiltration in pemphigus will further help to 
distinguish it from eczema. 

In erysipelas the appearanc* of blebs is very common, 
but they take a different form from those of pemphigus, and 
the character of tbe inflammation is altogether so distinct 
tiiat it is unnecessary to dwell upon the differential dia- 
gnosis. In the pecuUar forms of erythema known as hydroa 
and herpes iris, we have smaU central blebs surrounded by 
if erythematous inflammation, but the small size of 
the bullffi, the symmetrical character of the eruption, ita 
coatmon occurrence on the arms, bands, and feet, together 
I with tbe presence of erythematous spots, and the absence of 
svere constitutional symptoms make the diagnoais easy. 
I have on several occasions met with cases of urticaria in 
which blebs have been developed on some of the wheals ; 
Bud when one recollects the way in which these wheals are 
produced, it is not surprising that vesicles and blebs should 
Bometimes appear. It is hardly necessary to say that this 
accidental occurrence of bullte bears no relation whatever to 
pemphigus. With regard to elephantiasis grfecorum, the 
development of bullie at a certain stage of the disease ct 

Llje r^arded as a mere accidental phenomenon, but rather aa 
a natural part of tbe malady. It is not necessary, however, 
tn do more than simply to refer to the fact. 
Syphilis has long been i 
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boUoua eruptions, as, for extimple, the so-called pempliigui 
neonfttoruin, vbicli ia of this nature. Although in a Ui 
way we speak of these eruptions bb syphilitic pemphigus, 
jet such a mode of expression should Always be avoided, 
because it implies a certain relationship betneea syphilid 
and true pemphigus which does not exist. Bulloi^a dermato- 
■yphilis is rare in adults but not uncommao in infants, and 
is Baid to be frequendy met with in foundling and lying^n 
hospitals. Sometimes ii attaclis the soles and palms, at 
other times the skin of tba whole body is affected. This 
form of bullous eruption may be distinguished from pem- 
phigus by the presence of other signs of congenital syphilis, 
and by the character of the crusts, which are thick and hard 
in syphilis, and quite unlike those of pemphigus. More- 
over, there is almost always aome ulceration in this kind 
of derma to-syphilis. It may be stated broadly that a 
bullous eruption in a newly-horn infant is almost always of 
syphilitio origin. 

Tfeatrnfiit, — Subacute pamplugus is always associated 
with febrile symptoms and other constitutional disturbance; 
therefore most of the general rules that apply to the treat- 
ment of fever are applicable ; but especially is it essential 
that the patient be kept in bed, and be fed r^ularly and 
often. The pain of pemphigus is considerable, and the 
neryoue system is profoundly affected ; there ia alao, with 
the fever, more or less constitutional depression. Under 
these circumstances, a moderate amount of alcohol is almost 
always required. In an early stage, when there ia much 
fever, quinine should be given, to be followed, as the fever 
Bubsides, by full doses of arsenic. One of the most import- 
ant points in the treatment of this affection, is the judiiaous 
use of sedatives, particalarly ojn'um. As I have already 
e^d, the nervous system especially suffers; the patient gets 
little or no Test, and consequently soon becomes exhausted ; 
nnder these conditions opium ia moat useful, and I have 
regularly employed it vitii the most beneficial results in all 
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re; indaed. 



a that have come under my c 
^i-t fTon its immediate beneficial influence od the neivouB 
fatem, I believe it has a, direct curatiTe effect on the 
The great yalue of this drug is a point tliat I do 
t find Balliciently indicated by writers on this aubject. 
t the later etages of the disease, arsenic ia our chief 
medy. The local treatment of subacute pemphigus should 
iwaya be of as soothing a nature as possible, dressing with 
a calcia to which a, very little carbolic acid haa 
a added answers well ; a weak loljon of carbolic acid 
s also a suitable application. The &ee use of 
catod cotton wool, so aa to protect and give a soft 
D the skin, ia ftlwaja Indicated. In short, the 
Kal treatment u much what we should adopt in dealing 
trith a superficial bum. If anj of the sores remain obsti- 
nate and will not heaj, the best plan is to paint them with 
ft solution of nitrate of silver (gr. i. ad ^j). In a later 
stage of the disease, drjing powders, especially lyoopodium, 
are most serviceable. 

CSirimie pemphignu is admitted to be one of the most 

inTeterate and intrHctable diseases ( happily it is rarely 

met with. Hebra remarks (vol. ii. p. 398, Sjd. Society's 

Trans.) : ' In my essay upon pemphigus, published in 1842, 

I gave the results of my own experience as to the treatment 

of the complaint. I stated that it could not be cured 

either by diuretics or drastics ; nor, on the other hand, by 

tonics (such as bitters, quinine or acids), fidl diet and wtne. 

And now, at tbe end of twenty-tliree years, having again to 

express my opinion, I have only to confirm lo every point that 

. irliicb I formerly wrote. For I even yat know of iw interaal 

I tnediane which has proved efficacious against pemphigus.' 

I cannot entirely endorse Hebra's view, for I am quite 

i that a certain proportion of cases improve greatly 

F mider the persistent administration of arsenic in full doses. 

[ Hebra recommends as the best local trentment the use of 

M bath.' He mentioaa one -^laHifiL-^faQ 
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nmained continuously for one hundred dajB and nights in 
the batb, eiceptiuiip oul; when his bonrelH were reheved, and 
he Bubaequently repeated the proce»9 for a handled and 
nine iaje after a relapse. lie also saya : ' One patient 
jemained in it aerenty-six days, anotiier fortj-eeveD days, 
and a thiid twenty-six days. By the end of these perioda , 
leapectively, a cure took place.' It may seem strange to 
those not acquainted with the pain and annoyance of pem- 
pliigtw that a person should be willing to remain in a hath. 
foi a hundred days and nights, hut the fact is that the 
patients are far more comfortable in the balh than out of it. 
The bath should be fitted with a horse-hair mattrese and 
pillow, and a supply of soft blankets. The present con- 
vunient mode of keeping hatha at a uuiform temperature by 
means of gas burners might be adTantageoualy used. If 
the continuous bath cannot be borne, the best plan is to 
dress the sores in the usual way with lint and zinc ointment 
or some Other simple and soothing application. 

Refehence to Plates. 

Fa^ifngia. Syd. Soo.'e Atlas, plate 13 ; Fox's Atlas, plate 29 ; 
Wilsori'i AtlRS, portitut A.G, ; Cazeaave'a Atlu, plate 12 (good). 

PenpAiyu foliaaai. Fox's Atlas, plate 30 j Cazenive'B Atlas, 
plate IB (giwd). 

GEOtJP 3.— KGZEMAT0D3 QEOXJP. 
■EteMinK —I^tyriasU Hubra—Porrigo Contagiosa — Enihyma. 



De^th'on.— Eczema may be briefly defined aa a simple 
Inflammation of the sUn, which, in its typical form, is cha- 
Tocteiised by the production of aggregated papules and Teai- 
oles, which quickly burst and leave an excoriated siiriace 
discharging a gummy, serous fluid that stiffens as it dries. 
Subseqaentlj, the eruption assumes the form of dry red 
patches, covered with thin scales. The disease is ^waja 
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attended with much itching, and geuerallj rtins a chroniQ 

Si/mpComi. — The most remarkftble feature in eczema, is 
its viuiable appearance. No other disea,Be of the bUh (eyphi- 
lis excepted) ia capable of assuming eo laitii; different forms 
and phoaea, which yarj with the attendant circumstances or 
the progress of the malady. We often, for example, notice 
is the 9ame patient, and even in different parts of the eame 
patch of eruption, that the slcin is ia one place red and 
swollen ; in another, covered with brig'ht red papules ; in a 
diird, clear vesicles; in a fourth, excoriated aurfacee and 
pustules ; while elsewhere we find, perhaps, yellowiah cniata 
and dark ac&hs, or dry scaly patches. From this polymor- 
phic character of the disease it happens, that although 
eczema is by far the most common skin affection, end aa 
euch, familiar to everyone, yet there is perhaps no other 
'which leads to so many errors in diagnosis. It is confounded 
with erythema, erysipelas, psoriams, lichen, pityriasis, 
scabies, sycosis and some others, but the errors are almost 
always in one direction. Theeu different diseases, scabies 
excepted, ore not mistaken for eczema, but eczema is often 
mistaken for one or other of these diseafee. For example, 
acute eczemti of the head and face, which is attended with 
much swelling and little or no discharge, is very com- 
monly mistaien for eTjsipelas. Old dry scaly patches of 
eciema are often regarded as psoriasis, and papular eczema 
as lichen. In the two latter coBea the mistake ia of no 
great importance, but the same cannot be said with r^ 
gard to erysipelas and scabies. 

In order to avoid these errors in diagnosis, it is necessary 
constantly to bear in mind what are the different forms 
assumed by eczemaia its various stages of development, and 
also, that it may be arrested in its progress and become 
cVonicaf anyone o/(Ao(e tinges vrithout passing through all 
its usual phases ; and moreover, that it often suddenly stops 
^oit on aborti at a very eaiiy period. It is ignorance of U^ 
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btter feot MpscifJIy which hade to the oonfounding 
abortive eczema, in which odI; hyperemiB nnd 
■mall red papulee are developed, with erythema, lichen, and 
even the BiflntheraatouB eruptions. Fonuerly the various 
Btages of eczema were regarded as different varieties of Hm 
disease, and each received a dtatinct and appropriate name. 
These names are still retained, and supply a convenieat 
mode of expresBing- hriefly the atage or dq^ree of progress in 
any given case. Thus, if eczema pasaea throughall itatjpi-" 
tal phases, we have first, ftypertfmia of the skin, qaiddy 
followed by the development of Biuall red papuleB — Ecsema 
papulosum — (often erroneously called lichen) ; these papules 
quickly became Tesicles, and then we have EcsieTna vetiot^ 
latum; BOon the vesicles run together, and thuH the aut«r 
layer of the epidermis becoming detached, leaves an excori- 
ated discharging surface on which crusts form — Ectemit 
ichoroeum ; when tbe skin ia very red, and there is much 
weeping &oat these eurfaces, the name JEcaema rubram iiel 
madidant is applied ; subsequently tbe discba:^ ceases and ' 
the slrin becomes dry and scaJy, with exfoliation of imper- 
fectly developed cuticle, it is then called Ecxema equamatian ^ 
Bometimes when the cuticle cracks, so that deep fissures arft 
formed at the folds, Eczema rimomm ; and lastly, if, as occar> 
' sionally happens, the inflammation passes to a pustular form, 
eo that the vesicles are converted into scattered pustuleB, it 
is called Eczema puelidoavm, or if the excoriated sur&ceSi 
discharge a puiiform fluid, Eczema impeiic/inofiim. It is 
scarcely necessary to repeat that one or many of these dif- 
ferent appearances of eczema may be seen at the same tim» 
in different parts of the body according to the age of the 
eruption and other attendant circumstances. The typical 
atages of eczema above-mentioned are so well known that 
it will be quite unnecessary for me to describe them in 
detail. I will, however, point out some considerations of a 
general kind which are of more or less diagnostic value, 
and tben diacuss tbe differential disgnosie of those forms of 
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a tibat are most easily misttJien for other RffectiooB 
if tbe hUd. 

I. Locelitt/ at a meant of diagnoiit. — It is true thftt eczema 
may occur on an; and every part of the body, bat aeverthe- 
leas, it is especially liaUe to attack certaia reipoiis. Fintly, 
it has a Special affinity for Qie junction of ekin and muaoja 
memhraae, and is, therefore, commoo about the boiib, geai- 
tals, navel, maminie, lips, eyelids, nose, and auditory meatus. 
Secondly, it has a predilection for the soft or flexor side of 
the body and limbs ; hence it ia common at the bende of the 
«ll)ows, axillte, perineum and inner side of the thig'b ; od the 
leg it is common everywhere, but especially a little shove 
the anMe. In all these respects, eczema contrasts remark- 
ably with psoriiisis, which is rarely found about the edges 
of mucous membranes, end attacks the extensor rather than 
the fleior sides of the limba, and the dorsal rather than the 
ventral aspect of the trunk. In the region of the head, 
eczema ia very common on the hairy parts, though rarely 
confined strictly to those parts. Laetlij, when not of arti- 
ficial production, the disease ia uaually roughly symmetrical. 

n. The subjective eensation of itckini/ ia of considerable 
diagnoatic value, because it is always present in eezenia, and 
generally in en excessive degree. The only exception to this 
rule is found in casea of nc«(e eczema, in which the sensa- 
tions of pain, burning and smarting, for a time mask or take 
the place of itching ; but when the acuteness of the inflam- 
matjon subsides, itching ia sure to arise. In no other affec- 
tion of the skin, except prurigo, is itching ao universally 
present as in chronic eczema, and patients are wholly unable 
to resist the temptation to scratch themralve!<. 

Tn . The causes of ecaema should never be left entirely 
«nt of consideration when making adiagnosia. It is well to 
remember that the disease is common at all agea and in both 
sexes, and that it is very liable to recur ; that the only well 
established prediipostng causes are, hereditary tendency to 
the disease and a gouty diathegis, and that anxiety and womj 
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ofaQkiiida 

tbMe who hate a teodencx to ecnenut, acij local 

the ■Uabj'meuiflofBdiniilatiiigplfujjIen, tincture of anncs, 

Mrang luiiiiieiit«, and many other connter-imlanls -will pro* 

duce ao attack of the disease. A amiW effect mar be pco> 

diuwd b; certain occupations in which the bands are kept 

CODBtaDtl; wet or in contact with irritating 

We have bmiliar eiamplea of this kind io the 

men, waaberwomen, bricUayere, and othere, wUDe ' pricklf 

ItMt'is in example of ecums induced bv high lempeiatni* 

and exceuive sweating:. Many other emmples migiit ' 

givel) of the circimuitancea under which wu ma; expect 

meet with ecsetaa. 

IV. The history of the preeent or of acme prerious at 
maj be of di^noatic value. For example, it may be s Uti 
difficult to sa; on inspecHoD whether a white, ecalj, 
patch of akin ahould be called eczema or pauriasis ; bat if 
knew that some moatbe before it waa an inflamed, mois^ 
diacharging aurface, we ahould hare no difficulty in decidiiw : 
inbvourof eczema— not that it ie essential that such shoaU 
have been the case in order to prove it eczema, bat the pi 
seuce of a watery discharge excludes psoriasie. 

IHfferenlial diuffnngit, — Eczema must be distinguisbi 
fivm erythema, eryeipelaa, paoriasis, lichen, erythematoi 
lupuB, »^aly Bjfphilia of the palm, Bycoeis, acabies, and ae' 
rhiea respectively. The difierentiation of aome of these 
eases and eczema will be found di^uased elsewhere, 
will, therefore, be given here only very briefly. 

1, Eczema can be miatakeu for erythema only in 
bypersmic or early papular stage of the former ; later ooj 
when vesicles appear, no error is poa^ihle. The following; 
are diagnostic marks: (1) Erythema papulatum and tnber^ 
oulatum appear commonly on the backs of the handa, 
when present elaewhere are atmoat aiire to be fomid 
on those spots which are not especially favourite seats at 

na. IJi) The eruption of Erythema papulatnm "" 
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tuberonlBttun is in. tlie form of more or leas iBolatad, Binootli, 
dighll; raised, purplish-red spots of the size of n pin's head 
and larger. In eczema, on the other hand, the redness 
and papules are not iaoiat^d, but form coDtinuous patches 
of considerable sine, bejond the edge of which numerous 
outlying minute red points or papules, may be seen. (3) 
The surface of the skin in eczema has not the peculiar 
smooth appearance that is seen in erythema, (4) In ery- 
thema there is soraetimes itching and a slight burning' pain, 
hut at other tinies there are no eubjective sensations; in 
eczema, on the other hand, pretty severe itching is always 
present. Diffuse erythema is a little more difficult to dis- 
tinguish, but the red patches ace distinctly railed ; they have 
tiie characteristic einooth wnifvrm aiaface and abrupt well- 
defined margins, with tew, if any, outlying minute red points 
trhich are ao typical of eczema. 

2. It is only in its mnde form that eczema can be mis- 
taken for erydpelas. This is especially likely to happn in 
a early stage when acute eczema attacks the head, and 
' leads to a copious exudation, not on the surface but into the 
I Bulicutaneons connective tissue, producing much (edematous 
I Bwelling and redness of the face, ao that the eyes are com- 
I plelely closed. Whenafreedischargeofserouf 

M itgenerally does in a few days, the iBdema sub^des, and 
the case preaents the ordinary appearance of acute ei 

The characters which distinguish eiyaipelaa are the 
following: (1) The eruption is preceded by well marked 
' rigors. (S) The pulse and temperatmre are always high, the 
' latter often 103" or 104°, (3) Other febrile symptoms are 
I ■ jresent, such as delirium at night, or albuminuria. (4) A 
r pRtfh of erysipelas has a more sharply defined margin than 
[ one of eczema, and a smoother and more glazed surface, 
I while heyond the mai^in wa do not see t' 
[ uattered minute red papules BO conmion in eczema, (5) 
J Erysipelas spreads rapidly by continuous eitensiou at its 
■ margin, and we alwnys find that the lymphatic B^&tiGm.''i& 
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involved in the iuSammstory procsM. (6) The piun Koi 
tenaian due ta eryaipelos is, &b a rule, greater than that of 
eczema. Beariuj^ ia mind these diti^noatic pointa, it will 
he found os.By enau{fh to distingtti.'ih acute eczemft from 
erjMpeliLa. There are, however, two facts worthy o. 
cial note aa liable to mislead beginners ; Jirttlj/, that ei^ 
upelas may easily occur in the course of au attack □ 
eczema, and thus the two ioflamniatory processes becooiei,; 
B£ it were, mixed ; eecoadly, that the presence of ve^clMy 
bullM, pustules and crusta, Ibrm no absolutely distinctiTa. 
tsark between the two diseases, because they may occur ii 
both kinds of inflBuimation, though their appearance a 
the two cases ia somewhat different ; veaiclea, for examplaj 
are for more common in eczema than in erysipelas, whll^ 
blebs are perhapa more common in the latter malady. J 

ii. The dift'erential diagnoais between psoriasis &dA: 
eczema is referred to under the head of tbe former. It is; 
of course only dry ecaly eczema that can be confouodai 
with psoriasis. Tbe following are the chief diagnoslisi 
points between them. (1) Psoriasis especially attacks tl 
point of tie elbow, and the skin below the knee-pan, ai 
when it exists elsewhere, these spots will be geoerally foiUid' 
also affected \ eczema, on the contrary, rarely attacks tl 
regions. (2) In eczema squamosum there is often ths. 
history of a former moist a\o^, or a spot of unmistakablsL 
eczema may be found elsewhere ; psoriasis is 
and running. (3) The itching of scaly eczema ia alwa^. 
pretty severe ; that of psoriasis often slight and sometinia(., 
altogether absent, (4) The scales of dry eczema are thiiL' 
and the patch not much raised, those of psoriasis art-: 
thicker and whiter, and the whok patch more raised, anj' 
on the fordhle removal of the scales, bleeding is readily 
produced. (5) The edges of patches of dry eczem* 
usually fade away into healthy tissue ; psoriasis paEches. 
the contrary, are thickest at the edge and end abruptly.. 
(6) The nails often become spotted, cracked, and brittle in. 
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pBoria«JB, Imt iwrelj ho in eczema, unless there is or has been 
dietinct ecsematoua infiammation around tbem. (7) Eczema 
fiequentl; attocka the junctioD regioDs of the sMn and 

^IUUC0118 membrane; peoria^is very rarely. 
All these points of distinction will not be applicable in 
every case, but there will beaeufiicieutnucuber to make the 
jiagnosiB generally enay. It should, however, be remem- 
bered that there are many cases of scaly eczema that have 
nBver passed through the moist stajre, bo that there has 
never been a serous exudation on the surface of the skin ; at 
least, not in sufficient quantity to give the slightest indica- 
tion of its presence to the patient, In these cases the exu- 
dation b extremely small, and occurs only between the 
layers of epidermis; it dries very quickly, and, so to speak, 
never breaks the skin ; but in consequence of this minute 
discharge the cuticular layers exfoliate veiy rapidly, and 
much wore easily than in psoriasis. Careful microscopical 
n of the under surface of the scales will gene- 
laUy show a little dried up exudation ; this fact I have 
I often demonstrated to my class, and especially in cases ol 
I Pityriasis rubra, confirming the fact, if continuation were 
I needed, that thia disease ia really a rare and peculiar form 
it is now regarded by Erasmus Wilson, Neu- 
n by Hebra himself, who was the first to de- 
^ eciibe Ibe affection as a distinct disease. 

. Lichen ruber and lichen planus are not likely to be 

confounded with diy scaly eczema so long as the licbenous 

papules remain discrete; but when they are packed closely 

together, ao aa to form a continuous scaly patch which 

itches severely, a little care is required in arriving at a 

diagnosis. A careful exauiination of the skin will generally 

reveal some scattered fist-topped, shiny papules, beyoudthe 

^_ margin of the continuous patch, and enable us to determine 

^L that we have to deal with lichen and not dry eczema. 

^H 6. Lupus erythematosus and dry scaly ecxema mav be 

^^B .aonibundad ; the former, however, is hftrdly ever met widi 
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before the aga of twenty-flve, and occura for the t 
pact on the face ee a circumscribed patoh with n well* 
detined border. It spreadH slowly at the margiii and leads 
to atmctural alteration in the skin, which is not the c 

6. There is a dry and cracked condition of the cufjdl 
of the palm and sole often met with in pouty and ecza 
mataua auhjects, and which really consista in an impen 
fectly developed eczeiCB, but which may be mistaken fbc 
dermato syphilis (Pgoriaeii palTnaris). It is, however, atj 
tended with more itching than the latter affection, and tl 
coppery hue and generally unhealthy appearance a: 
The bistoi7 of the case will alao be a further guide 
diagnosis. 

For the diHerential diagnosis between eczema ai 
BcabieB, sycosis and seborrhcea, respectivelyj sea under tJ 
head of those diseases. 

Etiology. — It is imposaible to diacuas the treatment d 
eczema in a aatiafactory manner, without taking notice 
the causes of the disenBe, for the treatment must depeDI 
not only on the degree and poaition of the ii ~ 
but also on its origin. The principal causes of the li 
may be conveniently divided into two groups: (1) thoS 
that are external and obvious, and consist for the moat pa 
in different forms of local irritaliuii ; (3) those that s 
internal and often constitutional. It must be added, hon 
ever, that there are a large number of ca; 
which no assignable cause can be fouJid. 

With regard to the frequency of ecze 
DO doubt that it is by far the mo 
affection of the skin, and that it if 
males than in femolea. It ia met with at all ages 
especially in infancy and advanced life. It is commonl; 
Bald that in the young it attacks by preference the heaci, 
in adults the trunk, and in the aged the lege. This it 
partially true, for in infancy tbe head is very liable td| 
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Bufier, and in old people, in conaequenca of impaired circu- 
IfttiOD or varicose veins, the legs are very apt to be sffected ; 
but adults, Eis audi, are qoC more liable to eczema in one 
pert of the body than another. Of external agents that 
give rise to eczema some act as chemical, others aa mechamcal 
irritants. To the former class belong- stimulatdtig ointmects, 
lotions, plaistera and blisters, I have seen, for example, on 
many occasions a copious eruption of eczema produced by 
the free inunction of sulphur ointment, nsed with a view to 
Cure an imaginary scabies. Local applications of even 
the simplest Mnd will under some conditions give riae to 
eciteina. Again, the power of heat and cold, especially the 
former, to excite eczema, is well known. Exposure to the 
sun when the skin ia not accustomed to it, as, for example, 
on a hot day in tbe spring or on first going to the sea^de, 
'ofteu supplies an Oluatratiou of this fact. Excessive sweating 
' le another common and sometimes very troublesome cause 
of eczema, as we find in chronic cases of hypetidrosis. 
Again, a sudden outburst of eruption is sometimes pro- 
duced by a Tui'liish bath, while in tropical countries 
'prickly heat ' ia the result of sweating and high tempera- 
tare. The action of water, and especiaUjr salt and hard 
exciting cause of eczema should never ba 
Hgotten, aa it ia a point of great practical importance in 
treatment of the disease. I have met with very many 
cases in which eczema has been kept up for months, simply 
bf the practice of frequent woahing. 

Mechanical irritation is occasionally an exciting c 
of eczema. Irregular pressure, for example, on the skin, 
especially if it be intermittent, is very apt to produce it. 
A badly adjusted ti-uss will sometimea give riae t 
It is met with in certain handicrafts and under many 
circumstances. But the moat important mechanical 
are perhaps the diiferent apecies of pedi- 
and the Sarc(^teB hominis. The irritation of these 
ites, together with the scratching of the patient, which 
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plays a vary important pert, will set up any amount 
2ema bj mechanical meana alone. 
Passing to the coriglitutional emieet of i 
well kaown aod recoguiwd by all, others more obscure oi 
doubtful. VaricoEe veins may be mentioned as amongst 
those most universally admitted. Venous congestion ia 
very generally followed by serous exudation, and if thti- 
condition becomes chronic, as eometimes bappena frooi 

iohe veins of the leg, ecuema ia the natural result. 
In the same way, eczema about the anus is favoured by 
congestion of the veios of the rectum or by piles, Perhapa 

most common internal cause of eczema is an impaii'ed 
dilation aitd impei'fect auimilution of food. This fact is of 
great practical importance in the treatment of the diaeaaa, 
beeausB in many caaea our attention would be JD vun 
directed to the local treatment of the malady, unle% we at 
the same time adopted means to improve the powers of 
digestion. Similar remarks apply to tliat form which ia 
associated with disordered meuatruation, and which is often 
met with in girls at the age of puberty ; simple local treat- 
ment in these cases is almost useless. Pregnancy, and 
more particularly protracted lactation, is a common cause 
of eczama. In the former the nervous system probably 
plays an important part, while in the latter the malady is 
kept np by a condition of general aihaualion, It can hardly 
he doubted that the symmetiical character of eczema pointa 
to a constitutional origin, and whether we regard this as.' 

to faulty innervation, impurity of the blood, to defec»- 

eicretion, or to some other cause, we yet, in aU cases, 
acknowledge some general defect ia the system. But there 
is this important fact, which cannot he too strongly im- 

sed on those who have to treat eczema, namely, that 
an erupfion, vihieh at the outlet wne due tn cons/itiUional 
dutvrbance, often Uate long after that disturbance has luit- 
tided, and then becomes a etrictly local affectiim, to be treiUed 
chiefly by local means. As long as fresh crops of eymm»- 
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trical ernption contiDue to appear, we may be sure that 
BDme faulty condition of the system remains, and we must 
direct our especial attention to ihe internal treatment; but 
when the recorrence of new spots lias ceaaed, we may with 
adTBntage adopt active local means of cure. In practica, 
the two forms of treatment ma; often go on pari ptastt 
with advantage, but tiie distinctions I have pointed ont 
should always be kept in mind. 

Amongpt the prediaposinij ca 

on quBM-gouty constitution has s 

of the most impoxtant. The fact i% that gouty symptoms 

' tad eczema arise from the same causes, namely, tnr^aiaimi- 

ion And defective excretion, and the conditions that give 

B to an attack of gout in one person will produce an 

I Attack of eczema in another. Lastly, anxiety, worry, or 

F protracted trouble of any kind, ia the most commou exciting 

BUS of both affections. 

An opinion exists among- the public, and also bo some 

I «Etent amon); the medical profession, that eczema can be 

'♦■driven in ' as it is called, and thus produce serious influm- 

I aution of some internal organ, and therefore that curing an 

E eoEematouB iDilammation is not unattended with risk. Aiter 

ftMnsiderable experience in the treatment of this disease, 1 

Pjjanaot say that there ia any real foundation in fact for 

■' *fl opinion, but it is not difficult to explain its origin. It 

Ltiten happens that an infant or an elderly person in appa^ 

B.fBntly good health, but suffering from eczema, has a sudden 

"k of bronchitis, diarrhoaa, or some other internal in- 

mmation ; coincidently with this attack all the eczema 

tCaappearB, but aa soou as the bronchitis or diarrhtea has 

\, {MHed away the eczema reappears. What can be more 

l:-.^mtuTal on the part of the public than to suppose that the 

pAxtor has driven in the eczema and produced the internal 

fauachiefP The fact of course is, that the internal disturV 

e really precedes the disappearance of the eczema, but 

■ one follows so closely on the other that ai 
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ooDclusion 18 eauly fonued. On this subject, Holirti, spealr''^ 
ing of the Bupposed danger of producing a, rnpid 
diseases of the skin, says (voL ii. p. 140): 'Now I 
unforlLintttely obliged lo coDfesamjignoraocaof any remedy 
that can produce such a sudden and rapid cure; indeed, I 
can only repeat what I said in the year 1346: " that it has 
been my mnat ardent nish, the stimulus of all my studies, 
to cure chronic cutauooua diseases aa quickly sa poesible, 
■nd yet, to my most sincere sorrow, I hare never succeeded, 
in spite of the use of all possible means, internal and ex- 
ternal, in curing such a disease suddenly or even quickly -, " 
&nd while my experience since has only confirmed this, it 
is particularly true in tlie ease of eczema.' 

Treatmait. — Acute eczema is an affection of the skia 
attended with swelling, ic filtration, redness, and other 
aymptoma of severe inflammation, and aa such requires 
pretty active treatment both general and local. The basift 
of all internal treatment should l>e free purgin|^, and gene- 
rally Butphate of magnesia is the moat suitable drug for 
this purpose. Sometimes it will be advisable to administer 
K calomel and cnliicynth pill every eight, followed by a 
saline draught in the uioniing. The best occasional pur- 
gative for children ia a calomel luienge. Some care u 
to diet mnat not be neglected, and abstinence from eofies, 
malt liquors, wine and epirits, should be strictly enjoined. 
If the inflammstian be distinctly of a gouty character, ths 
fact muet be taken into consideration iu dealing with ths 
case, and email doaesof colchicum and salicylate of aoda (25) 
may be exhibited with advantage. 

In the local treatment of acute eczema, ointments anA 
tars of all kinds must be strictly avoided, cold 
ing must be constantly applied, and care should be token 
to use boiled, or, still better, soft or distilled water. If the 
effect of cold is desired, the water dressing should be kept 
thoroughly wet and not covered with oil mlk, so ^ to allow 
free evaporation; but if^ ou the other hand, cold 
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■pMnftDj indicated, oil eilk may be used, only in no case 
muat the dtesang be allowed to get dry. Simple lotions, 
aacb as the lotio plumbi, may bs substituted for water 
dressing, but they shauld be applied in the same way. If 
liquid applications do not suit or are otherwise inconvenient, 
an excellent plan of treatment is to powder the eHn lightly 
with a raiiture of oxide of zinc and starch, and then cover 
the parte alTected with linseed meal poultices, which should 
be changed pretty frequently, so that thej do not become 
dry and hard. Best and the rocambent position are eseet^- 
tial in all severe cases of acute eczema : but if the inflam- 



)r hand, support in a eling 

—The constitutional treal- 

ar to that ali'endy indicated 

la. Alcoholic stimulants, 

coffee, and sugar should be generally avoided, but in the 

_4!a8e of elderly people, alcohol must be discontinued with 

a especially if the patient has been in the 

it of taking it freely, The action of the bowels must be 

Iftted by a judicious laae of purgatives, either with or 

t tonics, according to circumstances. The prepa- 

B especially useful in the treatment of 

le given either with alkalies or in com- 

In the treatment of old people and 

» are of great value, especially the 

ireot forms of iron. HaustuB ferri {22 and 23) or 

e modification of it may be given with advantage. In 

e attended with intolerable i1«hing, strychnine or nui 

B'^romica sometimes does good. 

n children is oiten promoted, if not produced, 
^1^ the irritation of intestinal worms or teething, stiU more 
1 by too frequent washing with water. These and 
D^'Otbar exciting causes should be removed as far aa possible. 
^The food of infants should be carefully regulated. Tha 
Pitnother's milk is ofteu too poor to nourish the child, oM^vt. 
it should be fed with freBVi un^ oni 'rb.'iki ^wiui ». 



mation is confined to the a 
ni»y suffice. 

SiAacuie or chronio ewsi 
ment of subacute eczema is i 
I appropriate i 



1, and may b 
nation with i; 
isbilitated subjects U 
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bottie, or BwiM iniDi iii«t be umd, or, still bettor, * heM 
ret Done. In cum of eczema in ifamnoiis cliildreD H 
dminiBtration of ccmI liver oil during tlie vrinter is sure 1 
o good if it is c««It ditreeted, bat if it interfeKB with f 
■f petila it d[>a8 more harm lium good. In chronic e 
'n children a little bitter ale o 
fTOod, but it mast be used wiih discretion and n 

The local treatment of Eubacale or chronic ecteana i 
quite a« important ae the conatitulioDal treatment. It &i 
mnrt freqnentlj from three causes; (1) the impofti 
removal of crustB, (2) tlie inefficient and iajtidiciona mod 
of appljing- remedieB, {3} the too frequent waahing i 
water. A few general directiong with reference to tT 
points may therefore prove useful. 

To remove crusU, lubricate well with oil, and appl)^ 
rags thoroughly soaked in oil for an hour o: 
a hot bread and water poultice : if the ecabs are very haid. 
the poultice must be left on for several hours, but thia is 
not generally necessary; wben the cru^U are softened tbo^ 
should be removed carefully with a piece of card, a coml^ 
or the linger, and any baire attached to them cut with # 
pair of Bciasnra. The parla aflected should then be w ' 
cleaned with weak gfuel, yelk of egg, or soft soap a 
water accordin^f to circumstances. Soft or potash soap ii 
best applied by dipping' a piece of flnncel into i«ann walatj 
laying a portion of soap u;>on it, and then rubbing the p 
well until a good lather is formed. It is only the chroaii 
forms of eczema tbat will bear this vigorous washing widk 
soap and water. 

Ointmeats should not, as a rule, be merely rubbed a 
the edematous surface, but applied carefully on strips o 
lint or linen rag-, wbich should be changed at least o 
every twelve hours and closely approximated to the part^ 
alfected by means of a bandnge, nigbtcap, mask or strapping^ 
according to the locality of the disease ; the surface is thu 
tborougbly covered, and exposuri? to the air avoided, 
matter of no aiiiiill importance, as it prevents the drying 
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F tbe exudation, and the fonuatian of cruata. In eome 
t should be applied by simply ruhbinjj it 
Wtfa with the finger: aod in the external ear and Dostril it 
aboold be corel'uliy inserted with a camel's hair brush or on 
a soft plug. 

Cooling lotions, when used for eczema, should generally 

be applied on lint or linen rag:, thiiroughly soaked, and 

COTered with oil silk. The dressing must never he allowed 

to get dry, and it sbould be kept in position by a bandage, 

atrappiiig, or other conreaient appliance. Drying lotions 

should be applied with a kr)^ camel's hair brush, or a soft 

I iMdger'e hair shaving brush answerB very well. When 

]' tantments and lotions are used alternately, the parts affected 

I'lniietbe thoroug-hly dried before each fresh application of 

1 the ointment. In subacute eczema, when there is a large 

I ctuoriated surface, linimentum celcis, to which a few dropti 

I of creosote or a little carbolic acid has been added, will be 

n exceUent application; it may be sometimes tliick- 

t with advaQt»g« by the addition of oxide of zinc or 

tialb (the former will mix best, the latter is more soothing). 

Tbth, unless well diluted with mild ointment, must 

r be naed until tbe red pointa and infiltration of the 

ecsematoua surface have disappeared and the exudation has 

censed ; in short, not until the disease has arrived at the 

BtBge of Bcserna sjitamusuifi. It is only a want of discrimi- 

' nation that bas Irought the use of tars into discredit with 

L come practitioners. Common tar, the oil of cade, and the 

f oleum rusci (oil of birch), which is less irritating than any 

Kother tar, should be applied with a nttber stiff bnisb, and 

\ rubbed on till they become dry. It is generally advisable 

n alcoholic solution of tar, or in some cases the tar 

I may be diluted with glycerine. All tars must be used 

I witli cantioD, and only small portions of the diseased akin 

1 treated at one time ; when, however, it is evident that tbe 

[ ikin will bear the application well, larger surfacea may be 

(pvered with it- The first trial of tar or tw oas!aae'o.'t cm.*- 
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Binftll patch of the skin, in order to teat its effect, is b n 
which must never be neglected. 

In all cases of eczema the ordinary wnehing with vm 
or toap and water mtat he forbidden ; and this ia especia 
the case when the new, delicate and health]' cutick 
forming, for then water macerates and destroys it, i 
thus the duration of the disease ia needleselj prolong 
Frequent starch powdering^ and moderate friction may 1 
Bometimes auhstituted for washing; hut when a. 
the use of some Uquid is absolutely necesEaiy, weak, stiBillt 
gruel is always to he preferred to aoap and wate 

Sulphur ointments should never he u^d i 
stages of eczema, as they tend to irritate the sMn and tbx 
incTBSBe the mischief; an exception, of course 
in the case of scahies complicated with ecze 
the friction of clothes, especially ilannel, ia very objectio] 
able, and scratching must be prevented as much as possibli 
with this view, soft gloves should he worn hy chUdn 
night and day, and the eczematous parts should be h 
constantly covered and protected. 

Chronic ecuema.—lhe iudioation in dealing with an 
patdi of dry chronic eczema, ia first to convert il 
subacute form and then to cure it. If there is ii 
of the skin, this niuat be removed by a free application i 
soft soap, well rubbed on till the red points of eczeia 
appear; this process must be repeated from time to 
until the inSltriition has disappeared and the skin is so 
In some cases the fiuid potash soap (16) may he prefen 
to the ordinary soft soap, which has a rather unpleass 
smell. The ftuid soap should be rubbed well over the p 
ofiected, and then allowed to dry on, but it must be wash 
olf before a iresh application is made. When there 1 
been infiltration for a lono; lime without any escoriation t 
the surface, citrine ointment is one of the beat stimulant 
to the sMu ; it should be simply rubbed on once a day, 
the infiltration ia great, or Uie epidermis much thickened 
solutions of potosaa fuaa may be used with excellent lesultli 
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'A Bolntioo of five grains to the oimct^ is usuidlv eufficient; 
it Ehould he applied with a large brush once oi' twice a, daj, 
and when the smarting which follows its applicatian ie 
eeyere, it may be wdehed off with cold water. If, however, 
the patch of eczema is small and very obstinate, one drachm 
of polaBsa fusa to an ounce of water may be used, but it 
should be applied only by the medical atteadant himself. 
These solutiotiB of caustic potash must be employed with 
groat caution in the treatment of old people. When the 
«czemB consists of very chronic, dry and smaJl patches, one 
of the best plans of treatment is to blister them with 
■oetura cantharidis or liquor epispasticus. This plan I con 
ftom experience strongly re<:ummend. After the cuticle 
has thus been removed, the patch must be treated in the 
usual way with zinc ointment or something of the kind; 
the object ^med at in this and all other similar plana 
heing to remove the induratfid tissues, and thus allow the 
ordinary treatment to be adopted with effect. 

ImcoI forms of eczema. — Eaemn of the acalp. In chU- 
u, tbe hair should be cut short and the head well lubri- 
*8ted with oil, then a hot poultice should be apphed until 
the crusts are softened and can be removed. The scalp 
most be well cleaned with weak strained gruel or soft soap 
and flannel, and subsequently washed with cold water. 
When all the scabs have been removed, and the skin 
&OTOUghly dried, it should be dressed with the unguentum 
llydrnrgyri cum plumbo (42), or with a mixture of zinc and 
■■white precipitate ointment made thin by the addition of 
vasehne. At a later stage, when the discharge has ceased, 
oxide of mercury ointment fwely diluted with 
s an excellent application. 

lotions are more siutable aud convenient 

if this is the case, a weak carbolic acid 

lotion (1 in 80) will often be found an invaluable remedy. 

When scabs re-form they must be lemoved and the head 

id &am time to time with weak gruel or yelk of e^ 
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bnt it muat ttlwaye be carefully dried aftarwsrds. In 
eases it is necssukry to keep the head i?oyered with a flaoDel 
or cotton cap. If the head is very hot and irritable, coolii 
Lotions may be used io the day and ointmeots at night. ' 
the Inter atnges, a little tar or carlwlic acid may be adra 
iBgfloualy mixed witb the ointment. In the treatment 
women, when the hair csunot be cut short, the ccusta mn 
be thoroughly softened by rubbing in plenty of oil, and t! 
hair well combed daily to bring- away the scabs ; whal 
these are loosened, the head must be well washed in tb 
usual way, thoroughly dried, and then some apptoprial 
ointment applied. 

Eczema of the face. — The crusts must be first remove 
in iha way ahave indicated, or a soft ointment made i 
unguentum lithargyri (31) and olive oil may be kej 
constantly applied on linen ; this will soften the scabs in 
day or two, so that they can be removed and tla f« 
washed ; then the parts affected should be accurately a 
vered with strips of linen spread with uuguentum zinc 
which must be kept in close contact with the akin h 
padding- and a flannel or calico mask; or if that is foun 
uncomfortably hot, an elastic knitted nightcap may f 
draws over the face instead of the mask. The dreeals 
must be repeated night and morning, the old ointmet 
bain^ wiped off before the fresh is applied. This plan ( 
treatment should be continued till all the red points dii 
appear; then if the disease shows a tendency to hecon 
chronic, a little carbolic acid or camphor may he added 1 
the ointment. 

Ecsema of the nmtrile. — One nostril should be treated i 
a time, and a plug of some soft material soaked in c 
introduced. When the crusts are thus softened they shoul 
be carefully removed, and a plug of soft material smean 
with mild citrine or the yellow oxide of mercury 
(32) introduced. In chronic cases, solution of i 
silver should be applied with a camel's hair brush. 

Ecxma of the hairy parte of tlie face. — Impetiginon 
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ma of tie baii^ parts of the face (often miscalled 

is) is one of tlie most obstinate forms oi iiifl Damnation. 

klerata purging, aad the administration of arsenic in full 

B, ia the onl; internal lemedj likelj to do good. The 

I trsBtment is of more importance. The hair should 

■cut short with a sharp pair of scissors, but not shaved, 

fi crosts removed in the usual waj. la au earl^ stage, 

idngent lotions of lead and opium or sulphate of sine do 

)d, and relieve the pain and discomfort ; at night, a 

iple Tflseline salve should be freely applied, to keep the 

D soft aad to prevent the formation of scabs. As soon 

I the inflammation has passed into the chronic stage, 

1 should be commenced ; it is in many coses the 

rma of care, and tends greatly to diminiah the risk 

I permanent bald patches. In all cases the hairs which 

I through pustules should be immediately removed ; 

t easily and without pain : it is generally 

pessary to estend this process to the other hairs of the 

i affected. The pain of epilation is much less than 

B expected, as the h^rs are loosened and can be 

1 without difficulty. Vaseline ointments, such as 

9 yellow oiide of mercury ointment, should be freely 

9 tending to soften the skin and heal the surface 

JHczema (or Tinea) tarsi may be treated with 

pluted citrine or yellow oxide of mercury ointment (33), 

and in troublesome esses the eyelashes should be pulled 

Ecuetna of the auditory meo/Hs.— Olive oH should be 
dropped in to soften the crusts, subsequently the ear should 
be Byiinged till all the effete matter is removed ; when the 
ear is dry the yellow oxide of mercury ointment should be 
a^)plied with a camel's hair bruah, or if the case prove an 
obstinate one, a solution of nitrate of silver (SO grs. to the 
oz.) nay be painted over the walls of the.meatus by cave- 
fully inserting n small camel's hair bniah. Sometimes a 
weak carbolic acid injection will be found efficsji\<nia. 
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aMn thovouglily cleaned with aoft soap or gruel ; ihan 
nngnentura lithargyri (31) or the unguentura plumhi comp. 
(30) or tlie unguentum zinci should be applied an strips of 
lint or linen rag, and cnrefally bandaged from the foot 
upwnrds. As the red points disappear, a little tar omj ha 
mixed with the ointment. In some cases a drying lotion 
□f calamine and sine (8) answers better tlian any ointmeiit«i< 
ftod in obstinate eaiea a solution of nitrate of silver (17) iai 
invaluable. Careful bandaging is of t}xo_fii-»t iraporUinoe, 
more eapecinlly if the veina of the legs be varii 
piece of soft clean washleatber may be placed < 
eczematous aurfoce, between the skin and the 
If ulcers exist they should be dreesed separately, by 
a, piece of lint the size and shape to fit the ulcer, 
smeared with the UQguentuin hydrar. oi. rub. diluted, 
the uuguentum aoidi boracici (33), or they may be treat 
in a Bimilar way with carbolic acid lotion. Patients ai 
fering from eczema of the legs should remain as much 
possible in the horizontal position, and in severe c& 
confinement to bed is necessary. Sometimes this fann 
the disease does not progress favonrably under 
treatment ; when this is the ca^e, lead or zinc lotion dtou 
he used on rag and covered with oil silk. In almost i 
cases a bandage is essential, the best kind huiog that kao^ 
as the cnltoa aiockktg bandage. 

Eczema of the ecratum and labia. — Eczema 
is often relieved by hip brao baths, night and morning, 
the free nse of borax or some other sootliing lotion, whiek' 
should be sponged on and then lightly dried with a pieoa 
of soft rag ; this should bo followed by powdering vritS 
oxide of zinc and starch (54). When the eczema is limited' 
to tie labia, painting with solution of nitrate of silver (17]^ 
is one of the beat means of cure. 

Ecseina of t/ie pei-imsum and anu&. — Eczema about thft-- 
anus is often very troublesome, and the situation is un- 
favourable for treatment, for the region is necessarily ir ' 
luted from time ta time, and the close contact and heat 
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ihe parte ia alBO disBdvantdgeoua. The caliimel ointment 

of tlie Piiarmacopcea diluted with vasalina aaawera well in 

some cases, while in others zinc ointment comhiDed with a 

little tar ointment (a drachm and half to the oz.) givea 

great relief. If these reiuedie.s are too stimulating, a 

simple chalk or hiamuth ointment, or the compound lead 

cantment of the old London Pbarmacopcea (SO) mads eoft 

— with a little more oil, will be found Terj soothing. If 

^(^itmenta do not suit, the parts should he sponged two or 

'ttree timea a day with a horai or sulphate of zinc lotion 

(11), iightly dried, and then powdered with lycopodium or 

starch powder, It is often necessary to try a number of 

dilTerent remedies untO a suitable one has heen found, for 

what agreea with one person nisy disagree with another, 

I of the manima.— This is often very obstinate. 
if the ordinary plana of treatment fail, Habra recommends 
tk«tTong solution of caustic potash to be applied erery four 
' DT five days, acd the part well rubbed with the wet hand 
after the application until a lather is formed ; this is severe 
tteataient, which should be only had reconrae to as a last 
ejtpodient. I can strongly recommend the application of a 
pretty strong solution of nitrate of aUver. It hna heen 
noticed that incurahle cases of eczema of the nipple often 
end in cancer. On the other hand, my experience assures 
me that there are a large number of very obstinate cases of 
U^czema of the nipple which in the end get perfectly well. 
^K Scxema interlrigo, or, as it is often called, erythema 
^^^lltertngo, is most common in the perineal region and under 
■ ttie mamnm. The skin should be kept thoroughly clean, 
but "washed as little as possible, and .then only with thin 
strained gruel, and always well dried afterwards. The 
opposed surfaces should he dusted over with zino oxide and 
starch (64) or lycopodium powder, and kept apart by a 
piece of dry and well-powdersd lint, which must be fre- 
quently changed. A finely powdered Fuller's earth or 
French chalk is also a very usefd ap^lica.'&wv, raui. eoaKp- 
^times answers much better than zioc ot 6\saiii', "A '^" 
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doei not eucceed the surface ehonld lie painted □vei' onm 
day with a v/euM suluUon nf iiiti'ate of silver (about G gn 
tolOgrs. totheoz.). 

Ecaema of the handi aiid feet. — Eiiiema of the hand 
and feet ie geisetaWj attended with thickeniag- of tliB 
epidenniB, and the appearance of snmll hai-d elevadoni 
which oflen itch intolerably : the cuticle is apt to hecoma.< 
hrittle, and from the moveanentfi of the parts, fissures bir 
formed. In cases of this kind, all waahin;^ with soap 
water ia contra-indicated. Each finger or toe laust ba 
separately wrapped in rags well smeared over with 
uuguenttun lithargyii (31), and kept in position by e 
glove or etocking. The ointrnant must be renewed 
twelve hours, and the skin well rubbed to remove the o 
ointment and the softened cuticie ; by perseverance in ti 
treatment a cure can be generally effected. Another pli 
of treatment which I have often successfully adopted 
eexema nmomm, when the ekiu is very dry, hard ai 
iissured, is to wrap the hands up in ra^ kept constantly 
wet with a liquor potassiB lotion (Jij ad Oj), and covered' 
with thin gutta percba or a loose india-rubber gloTe. Tl»i 
process muat he continued for several days, until the cuticls' 
ia thoroughly white and macerated and peels off. The 
bands should then be dressed with some soothing ointmBo.^ 
and subsequently with rags soaked in glycerine, and kept 
in position by means of a glove. Troublesome 
chronic eczema of the hand may often he cured by inclosing 
the hands in loosely fitting india-rubber gloves tied rouni 
the wrist. These must be worn constantly, day and nigU 
hut removed twice in the twenty-four hours for the maca 
i-ated cuticle to be rubbed off with bran. This plan, 
is most applicable in chronic eczema, is also sometime 
efTectual in subacute cases, especially when the diseaa 
attacks the ends of the fingers and the naib. 

In very troublesome cases of eczema of the palm, whfil 
the cuticle ia much hardened and thickened, Andersol 
advises Miateriof with strong cantharides fluid ; it shoull 
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be pMnted on once or twice until the slrin is thoroughly 
whitened, aad then a hot poultice applied ; whea the 
cuticle has been removed the hand muet be dressed with 
ointment in the usual way. I can strongly recommend a 
similar plon as most successful in dealing with small ohstt- 
nate chronic patches of thickened cuticle whei'ever they 
are situated ; in many cases it is the only ^ay of removing 

In dealing with eczema we must always hear in mind 
Hebra's advice, that 'whaterer course be adopted iu treat- 
iag chronic eczema, conatancy and peraeverauce are of the 
utmost importance. He who ia always changing his plan 
of treatment is sure not to attain his object so quickly as 
one who steadily and patiently applies whatever remedy 
seems best stiited to bis case.' The rnost useful formuln in 
the treatment of eczema are the following : lotions, (8), (9), 
(10), (11), (12), (16), (17), (21); mistures, (22), (23), (24), 
<26), (26), (27); ointments, (30), (31), (32), (38), (39), 
<40), <42) J powders, (62), (64). 

EBrSEBBCB TO pLATEfl. 

Enema. Syd. Soc AUas, platM 15, 16, and 35 ; Fos'b AfJas, 
plates 15-22 ; Hpbra'a Atlaa, Heft 4 (a large number of eicelteat 
ptatea) ; Cazenave'e Atlaa, plates 9 and 10 (nut gaud). 



PITYRIASIS RURRA. 
FUi/i'iasis iithra^ is now generally recognised aaapeculiai 
form of ociema, but is quite sufficiently distinct from the 
ordinary varieties 1^ deserve especial notice. It diiTers from 
conunoD eczema chieBy in the entire absence of moist exu- 
dation on the surface of the skin, and in the extraordinary 
exfoliation of cuticle. The first distinction I consider mora 
apparent than real, for from a careful microscopical exami- 
nation of the scales in this disease, I have detected traces of 
dried esudation on their under surface in several cases : the 
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fact Ib, tbat the eiiidatioD k subcuticular, and bo small i 
qtuintity that it dries before the scales are completely sepa- 
rated; iu my opiuion the slight exudation which ■ 
tween the layers of the cuticle is one of the chief < 
their very rapid eifoliatioD. In typical cases of thi^ disease 
the patient preaents a very striking appearance ; the whole 
skin is affected &om the sole of the foot to the crown of 
the head, the skio itself is highly congested and of a deep 
crimson red colour, but not infiltrated or thickened; it is 
covered with loose whitish acalea and layers of dead epider- 
mia which sometimes have the appearance of armour pl&tes 
overlapping each other in wavy rows. Occasionally th» 
epidermis peels ofl' in pieces as lai^e as the pabn of the 
hand, while at other times the scales are small and branny. 
The rapidity of the exfoliation varies in different ( 
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excessive, that a pint m 
scalee that rub off in the cours 
nails commonly participate i 
uneven and opaque. There ia n 
In many cases the itching is 
ot skin ia excessive, and whe 
eently removed, the contact of . 
dated with this state of akin, ther 



i individual, hut o 
3 may be nearly filled with tl 
3 of twenty-four hours. 
1 these changea and 1 
apparent mokt exudation 
flight, hut the tflndemeavV 

the cuticle has been r 
inythiog gives pwn. 
3 ia generally an enfeeUed 
condition of the vital powers and general debility. Writing 
of this disease some fifteen y ears ago, Hebra remarks, ' A0<9 
cording to my past experience oi IHtip-iagie rubra, it has 
variably terminated fatally after a duration of many years-.B 
How far these observatJons may hereafter be confirmed n 
I question. But the fatal issue of the 
i I liave seen, and the failure of the treatment I em- ' 
ployed, have been among the main reasons which deter- J 
mined me to admit the Fityriam rubra wiaaersalts Bvfl 
distinet from Sczenia iq^uaiiioaum,' Since Ilebra wrote, fur 
ther experience has revealed the fact that these cases 
not always fatal J and moreover, that a partial or local ft 
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Fof tbe disease exists which differs in no respect &om the 
[ universal affectioa except in the extent of tjsaue involved. 
I 8ome jears ago I hud under my care at the same tiute in. 
the Middlesex Hospital, two typical cases of this disease in 
its universal form ; in both oases there was albuminuria, 
and we noticed that an; temporary improvement in the 
condition of the sldn was alwdjs associated with a 
dimiiiutioii in the amount of albumen. One of these 
cases recovered and left the hospital well, and with the 
urine free from albumen ; the other died under my care, and 
A post-nutrlem examination disclosed chronic disease of tha 
kidneys. My friend Dr, Henry Thompsou, some years 
ago bad a case of this disease under his care in the Middle- 
sex Hospital, which, like Hebra's cases, ended latallj, with- 
»out any apparent cause beyond the disease itself, and a poat- 
moriem examination failed to reveal any organic disease. 
The sufferers lose their appetite, their strength gradually 
di niinia hpB, and thay appear to die from exhaustion. 
Happily these aavere fatal caaea are very rare. 

XHfferential diagnosis. — The rec<^nition of pityriasis 
rubra in its typical form is not difficult. — (1) Ila universal, 

[or newly universal, character, (2) the extreme redness and 
tenderness of the skin, (3) with the excessive exfoliation 
of thin plates or scales of epidermiB, (4) the absence of 
thichening or infiltration in the true skin, which distin- 
guishes it from psoriasis, aud (5) the absence of any moist 
exudation which distingoishea it from ordinary eczema, aie 
characters sufHcient for the purpose of diagnosis. 
The mild local forma of this dioeBsa are not distingaish- 
able from Eeaema squnmom,m, and it is not necessaij that 
any distinction should be drawn between them. From pso- 
riasis it must be distinguished, as above indicated, by the 
state of the true skin, which in that disease is always more or 
less infiltrated, or in other words, the scales are situated an 
B raised heac. The tenderness of the skin and the exfoliation 
of cuticle are greater in Pityriasis ruira than in psoriaaiR, 
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and the fisaures tbat aometimes occur in the latter btb 
abaeut is tlie former. The diatinctioDa betweea this diBBiwe 
Emd uniTsraal licbes ruber, are noticed elsewhere. 

ReC SBBSOBS TO pLATES. 
itj/riaiia tubm. S.vd. Soc.'s AOm, plata SO (good)i Fox'i 



POKRIGO CONTAGIOSA. 
Syn. Impntigo Coniagiosa, 

The word Porrigo was uaed by the older writers on di»- 
ises of the akin for almost ajiy eruption that occurred on 
the head. Thus we have Forrigo favosa, Porrigo teutvlatt 
{Tinea ttmsuraTis), and. Poti'tgo deaUixmx (Aloprsaia areata),^ 

It present its use ia pretty well reatricted to one atieo-: 

—namely, Porrigo contagwa. With reg-ard to th«. 

je, a difference of opinion atall exists in the profes 
ita exact relation to eczema. Some indeed regard it 

mply a variety of pustular eczema, while others look 
upon it as altogether a distinct afiection. It is to the lata 
Mr. Startin and the other surgeons of the Skin Hospital, 
Black&iarf , that we are indebted for flrst directing attention 
to the diatiuitiTe character of this diaease. Mr. J. Hutehin- 
n remarks : ' The theory in, that this eniption is due to 
the transplantation of pus-cella by the patient's iinger from 

jart to another. It is believed to be conta^ous, not 
only to different parts of the ekin of the same patient, but 
also to other persons. It may originate from any causa 
which induces the formation of pus, such for instance, as a 
leratch. In the present instance ' it resulted, as it not 
mfreqneatly does, from suppuration under the scab left by 
vaccination. The early stage of the eruption is usually an 
■ regular vesication, the contents of which rapidly becoma 



' Plate 28, New Syd. Sot 
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KjHinilent. Thia emptioa is to ba distino^iUhed from troe 
ma, in that tbe diacliarge is opaijiie, purulent, antt gln- 
ua, forming- a tliick gTeeniah-j-ellow acrtb, ([uite diffeiflut 
•i&om tbe tbin, flakj, half-tmnHpareut crusts wMch. cha- 
l.lacteriBa eczema. In eczema the margins of the patches are 
I DBuallj reddened beyond the crusla, but in pnrrigo the crust 
impletelj the whole of tbe inflamed patch. The 
Iwcretion of eczema makes linen rigid aa if starched ; that 
I ef porrigo diflers little in ita effecls from pus. The two ma; 
I imdoubtedl; oftau run ioto each other, and are closely allied 
I-furma of infloramatioo of the skin ; they may coexist and 
I complicate each other, but it is yet of much practical im' 
Importance to distinguish them; for whilst eczema in most 
s acknowledges a coustitutioual predisposition and is 
I lomewhat difficult of cure, porrigo is almost purely local, 
[ md may be cured with the greatest ease.' 

The late Mr. Naylor supplies ua with the followiuij sta- 
tiatica of this afiection : ' Of 400 cases in Mr. Startiu's prac- 
~ tice at the Skin Hospital, which occurred between the middle 
of JuDe 1860 and the end of January 1863 : 

292 occurred at aud tinder the age of 7 years, 
46 between 7 and 14 years, 

36 „ 14 and 21 years, 

37 above theage of 21 years.' 
me of tbe characters of tbe disease, namely.its greater 

Bqueucy in young children, is brought prominently forward. 
The following points in connection with this disease are 
lalso especially worthy of notice. (1) The afiectiou iamuch 
mon amongst the poor than the well-to^o classes. 
(2) Children who sillier ^m it are almost always pale and 
Ixidly nourished. (3) The eruption is particularly liable to 
attack the occiput and the edges of the mucous membrane 
of the DOE« and comers of the mouth. (4) When the bead 
is a^cted, the glands of tbe neck are quickly enlarged, and 
it IB often thia enlai^'emeDt of the glauda in their obildrea 
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which first induces mothers to seek for hospit*! advice. 
(!i) lu neglectad cases, the dUeoae is frequently asaociated 
'vrith common eczema and with pediculi capilifi, (6) The 
eruption, unless oomplicated with eczema or pediculi, is 
attended with very littie itching. 

Although Mr. Hutchinson rightly lays some stress on 
the fact that Pnrrigo contagiosa compared with common 
eczema is a more diatincUy local aBection, yet I am sure 
that a certain defective state of health generally coexiBtB 
with it, Freah fpota arise where, apparently, no scratches 
or ahraMons preTJousiy existed, and on parts of the hock 
which are beyond the reach of thejmgere. These spots b^Q 
as minute red points and quickly develope into littie opaque 
vesicles, their isolated character contrasting remarkahly with 
the eruption of ordinary eczema. The generally pale and 
unhealthy appearance too of children who suffer extensivBly 
from this disease is very striHog. 

Porrigo is easily and quickly cured by white piecipifale 
ointment. 

^REFBnEHCE TO PLAIES. 
Porrigo amtaginsa. 8yd. Soc'n Atlss, plates 20 and 28. 

EOTHYMA AND IMPETIGO. 
It ia necessary to offer a word of explanation respecting 
pustular eruptions. As is well known, the name impetiffo 
waa formerly applied to any eruption of pustules, the nature 
or origin of which was not understood ; but more especially 
was it used to designate pustulur eczema. The formation of 
pus was in fact regarded as a disease, siii ffeneris, rather 
than a morbid process. The development of puatules in the 
course of many skin affections is, as everyone knows, very 
common ; thus, for example, we meet with them in ecsema, 
scabies, and morbus pediculam ; and in another form, we 
have minute abscess-like collections of pus in acne ntid 
n boils, but ia all these cases the formation of pus ia 
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only B. stage In the inflaminatory pruceea, which may occur 
in tbe akin as well as in other parts of the body ; the pus is, 
in fact, only a secondaiy morbid product. 

The formation of pnstulee may arise either from external 
or int«nia! causes. The comtuniiest external cauee is iiri- 
lattim of the akin, of which we have s good example in the 
artihcial production of puatulee by means of crotoD oU lini- 
ment or tartar emutic ointment, as well as &om scabies and 
pediculi capitis. As examples of pustules arising Irom t'n- 
tei-nal causeg, may be mentioned Herpes zoster, variola, and 
YHcciuia; hut in these, as in all other cases, the formation 
of pus is always preceded by other and well-known signs of 
inflammation. Although these facts are generally admitl^d, 
yet many dermatologists of the present day still regard 
ecthyma and impetigo as distinct and well-defined diseases, 
and characterised by typical pustular eruptions. The former 
name is applied to aneraptionoflai^e, isolated, flat pustules 
situated on a hard, inflamed base, and followed by brown 
crusts and deep excoriations. This pustular eruption is seen 
for the most part on the extremitiea, and bears a close re- 
semblance to some forms of dermato-syphilia. Itis met with 
almost exclu^vely amongst tbe miserable, dirty, and poorly- 
fed classes, and is generally believed to be produced by bad 
and insufficient food, unhealthy lodgings, overwork, and 
other depressing influences. Dr. Duhring in his treatiae on 
skin diseases (Philadelphia, 1877), defines impetigo as 'an 
acute, exudative diseaae, characterised by one or more pes 
or flngernail rized, discrete, rounded and elevated firm pus- 
tules, unattended by itching, occurring for the most part in 
children.' He says, that the eruption is met with on all 
parts of the body, bat especially on the face, hands, and 
feet ; it ia attended with some aorenesp, but no other sub- 
in from one to two weeks. The pustules appear suddenly, 
often in tbe course of half a day, and are apt to come ont 
one a^T another during the first two or three da^a oEtiiib 
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attack, One reniBrkablc feature U, that the poatule is i 
sorroanded by an areoU, or only a slight and tranBitory 
Tlie puBtnlBs form ecabs in the usual way, which drop 
o^ and leave no scars or pig-meiitatioa. 



Eothyma. Fox's Atloi, plate SI ; Cazenare'a Atlas, plots IG. 



Gkocf 4^LiCHEN0US GROUP. 

lAeRtn nibar — Liekta oiroiitat'as—Lwheit plania — laehi^ 

timifuloioru la — Pni/rigo — Re laptiug prurigo. 



DeJkiUiim Lichen may be briefly defined as a chionic 

iflftmmation of the akin, attended with the devalopmant of 
Bolid persistent papides which undergo but little change 
until they gradually diaappoar. These papules have a tei^ 
dency to form cluaters or patches, and ^ve riae to more m 
leea itching. Under the name lichen have been included ail 
various times many diaeoaes ol the skin which we now i» 
cogniae as belonging to other groups ; this has led to Bomc 
confusion in our nomenclature, which time alone can removft 

Willen deacribes five species : (V) Ikhen simpiex \ (9) & 
Offrias ; (3) I. tropicus ; (4) /. lividue ; (5) I. pilaris ; we ha^ 
also in common use the terms I, urticalui and t, ciraimga 
or cirdpatus, Hebra and Neumann recognise two a} 
only — lic/ien ruier and lichen scrofulagarKm ; and Era 
Wilson describea lic/iiaiplanu«. This array of namaslooka a( 
first aig'b.t very formidable, but a little esaminntion eooi 
duces them, and we shall lind that there are really three, < 
most four species which can bs properly regarded as lichen. 

Lichen simplej: usually appears as a copious eruptioi 
of minute red and itching papides {often called ' atomnck 
rash ' }. It is common in children and especially apt to 
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B back and 
lot Tei'y liable 
and excoriation which m 
ioSammation ; hence soi 
tiraly distinct from ecaem 
of the minute red papult 



surfacoB, aod for tliat yerj 
o produce the distinct vesiclea 
typicftl uf ordinary eczeinfttous 
i writtrB have regarded it aa en- 
A careful examination howeTer 
with a common magnifying^ glass 
will otiien reveal a emaU vesicle at their smnmits, and even 
'when thia is not present the form of the papule differs from 
that of a lichen. It is, in short, impassible to distinguish 
this affection liom abortdve papular eczema, unless the fact 
that it appears commonly on the back is considered Hufflcient 
to warrant a distinction. This form of papular eczema 
must not be confounded with a true licbenous eruption re- 
sembling mild lichen planug that we sometimes see in 
children. 

Lichen agriui is eczema pure and simple ; and liclien tro- 
pima is a papular form of the same disease produced by heat 
and sweating. Lichea lividua is probably a variety of 
purpura where the hemorrhage occurs in the papules. The 
tichea pilarii of Willan is a well-defined affection of tha 
skin ; it is not, however, an intlammatoiy disease, and tbere- 
fore cannot appropriately be classed with the lichens. It 
consists of little papule-like swellings developed around 
the hairs of the skin and formed by the accumulation of 
dfihria within the follicle, together with more or less hyper- 
trophy. Unless accidentally inflamed, these little swellings 
are pale and quite unattended with itching or olher snbjec- 
tdve sensations. They are found most commonly on the 
rough outer ride of the legs, and in my experience are never 
found on the soft flexor surfoces of the body.' Hebra holds 
that tbej are entirely due to an accumulation of debris 
within the follicle, but from my own observations made on 
two cases under my care, 1 have been led to the conclusion 

■ The impresflioQ gived, on paaaiog the h 
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that there u also a troe bjrpenrt^by of the ti 
vhaterer be the caose of t}ds Tsthei cuions afibclioii, it ia 
certAinl J not due to anj iufiftmniAtarT changes, and Umtb- , 
fore ckDDOt be cla&ied ftmoDg the group now under o 
Gonaidemtion, so that of Willan's five species uot one a 
be ptoperl; r^arded u a true lichen. And thus oar fieri 
ii reduced to four, namely, lichen urtKotut, I. drcumtcriptiu^ 
I. terofliiosorum, and /. jianfii. 

Lichen uHicaCui is one of those convenient : 
which are often used aa a ctoak for our ignorance. It ia 
BometimeB ded&ed as lichen mixed with urticaria, but 
writerB who adopt this deSnition f^ to state vhat Hnd 
of lichen thej refer to oa mixed with urticaria, and thna 
constituting lichen urliaUuii. In mj opinion, the affection 
is really a form of chronic urticaria in which papule-lika 
BweUiugs are developed ; these swellingB when 01 
are more or lees persistent. There ia, indeed, a eery close 
relation between the development of wheals and transitory 
infiammatory papules. The nanxe lichen iwd'caiw, although 
not perhaps the best that might be chosen, i 
epecta convenient, and will probably ba always used for thia 
variety of urticaria. 

We now pass t^ the consideration of those diseases to 
which the name lichen is more strictly applied, namely, (1) 
lichen circumecriptiui, (S) lichen serofviostyntm, and (S) Ikhea 
ruber and planiui, which probably differ from each other 
chiefly in severity. 

I/khen circinatiu or ckcumsoriptus is a well-marked 
affection of the akin, characterised by the development of 
rings and email ronnd groups of papules, which have a ten- 
dency to spread at the circtunference into the form of rings. 
Not unfrequently the eruptive spots are crowded together, 
that a more or less continuous patch of papules is formed, 
but at the out-lying parts the orbicular character of tha 

iption can always be seen. The rings have uauaUy a bright 
red, well-defined and nartow margin, the skin in the central . 
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yart being either normal, or more commonly of a yellowiat 
fawn colour, bo that we have a pale yellow disc with 
« red border. When undisturbed, the rings are often moat 
perfect, and as they spread centrifugslly, their size will depeud 
to soma extent on their age, the oldest ones being the largest ; 
■where these rings intersect, we get, na usual, gyrate linea, 
and in all cases, we find inlerepersed amongst them isolated 
papules or small groups of two or three clustered together. 
In addition to the yellowish colour of the sldn, within the 
'Cardes of papulee we sometiutos see, here and there, patches 
of a similar colour, without any well-defined red margins ; 
they are probably produced in a similar way, the papular 
eruption having disappeared, leaving behind only a pigmen- 
tary discoloration of the skin. It is important to bear 
this fact in mind, because the yellow patches bear a very 
dose resemblance to pityriam* verdcdor. I have on several 
occasions examined the epithelium &om these yellowish 
spots under the microscope, bat have never found any of 
the characteristic signs of tlie latter disease. In the great 
majority of cases, lichen circitiatug is situated on the back 
tetween the shoulders, and extends down the central part 
to the lumbar region, forming a sort of irregular triangle, 
-the base of which is directed upwards ; the eruption is at 
the same time often found on the corresponding part of the 
chest in front. It is attended with decided but not exceemve 
itching. I have never seen the eruption become ecMmatous, 
bnt it is quite posrable that it may occHsionallj become so 
fiom the rubbing and eciatching of the patient ; the disease 
itself is, however, totally distinct from any variety of eczema. 
Differimtidl diagnoeis. — As I have already hinted, this 
affection is more likely to he confoimded with piiyriasit 
cersKolor than with any other disease, and we may b« 
easily led into the belief that we have to deal with a miied 
'eruption of tlie latter disease, and fichen or papular eczema. 
It is quite possible that such mixed eruptions may really 
and therefore, to determine the point, v 
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aome of the ecslea &om a yellow patch, treated with liqi 
pntas^ce under the microscope, la pityriasis versicolor tW 
puadte can alwa^ be seeii. Xbe iiaua], situation of lie 
eirdiuUus on tlie back and chest being the same as that 
verncalor, makes care in the diSerenfial diagnosis all II 



Lichen sci-ofvloeomm ia a name giveu by Ilebra to a ti 
lichen or permanently papular eruption, the chief charact 
of which are : — 

(1) The pale colour of the papiilea, which are about 1 
aiie of pin's heads, and ' either pale-vellow, brownish-red, 
of the same colonr as the rest of the skin.' 

(2) They are always ftrmnged in groups and common^ 
in the form of circles, or rather circular patches or segments' 
of circles. 

(S) The eruption is usually confined to the trunk, ani- 
on^ rarely seen on the limbs. 

(4) It is attended with little or no itching. 

(5) The disease ia of a very chionic nature, and may 1 
for years. 

(6) It occurs for the most pai't in young scrofulous 8 
jects, and is more common in moles than females. 

Neumann remarks on the greater fi-equency of this i 
ease in childliood, luid that it m then often combined -n 
infiltration at the apicesof the lungs, whereas this is not 
case in addts who are commonly scrofulous but not pbthl> 
sical. He also says : ' When the disease is left to itself, it 
disappears after a time, but makes frequent returns ; the 
papules attain a slight height, and then gradually djmin iB h 
in size, so that finally the circle of a former eniptii 
marked only by a few scales, and, when these fall 
brown discoloration alone ia left. The disease givea 
trouble, and never itches,' 

The disease, as described by Hebra, Neumami and Eol 
has not been generally reci^nised by English obsarvei 
i^his, in my opinion, arises from eeTeral different cauaes. 
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4he first place, the eruption is often of nenrlj' the same colour 
as the skin, and as it ' gives no trouble ' and is unattended 
"With itchiu^, is easily/ overlooked ; secondly, it is uot at 
all commoii in England, especially amoDgst the well-to-do 
classes ; and thirdly, as Br. Hilton Fagge has pointed out, 
it jniplit here be recorded as a variety of lichen c-ircum- 
^criptifs. I have met with a few typical cases among'st tbo 
poor out-patients in my hospital skin department, but I 
have rarely seen characteristic examples amongst the upper 



M. Eohn has made a careful anatomical e. 
ih» papules of this lichen, and believes that the appearance 
of Bxtidation-cfUt in and around the hair foUicles and their 
sebaceous glands, is an eesentjal condition of the disease. 
This I. tcrofuiotoram of the German writers, appears to 
be allied to our ringed forms of lichen, occurring in scrofu- 
lous subjects, but it is nevertheless a distinct afi'ection. 

Lichen planus (or ruber ' ) is a very characteristic affec- 
tion of the skin, quite unlike any other diseoae, and therefore, 
in typical cases, not difScutt of recognition. The afieclion 
is somewhat rare, and of a very chronic nature. The erup- 
tion conaistB of papules, peculiar both in colour and form ; 
ooch papule is developed round a hair follicle, and is of a 
dull purplieh~red coloai, well-defined, of large size (one to 
tluree lines in diameter), with a, fiat, smooth, and ihining top 
and a somewhat quadrani/tilar bate. The flat top is often 
slightly umbilicated in ita centre, where the orifice of a 
ibllicle may be seen. These papules ' never undergo peri- 
pheral growth,' they occur in groups often symmetrically 
placed, and are sometimes so closely aggregated as to form 
Taised patches, which become, after a time, more or 
leas scaly trom desquamating epidermis. The patches in- 
BS.se in aze only by the development of new papules and 
>t by the continuous growth of the old ones. The disease 

Hebn regards tfaen two offeotiunB iia d,wk.\nch. 




t 



I 



134 INFLAMMITIOKS. 

u accompanied lij severe itehing and leaves belund darfi^ 
pigment stiiina. Hebra has taken tlie deep red colour of '1 
the eruption as the most atriking character otlichen ruinyj 
while Erasmus Wilson ref^rds the peculiar flat shining top^l 
83 Terj diBtinctive. Taken together, these two featuret J 
serve to distinpiish this Bffkitiou from all other 

At the outset of the diaease in all cases, and throughon 
ita course in mild ones, the papules of lichen ptaruit 
iaolated. aad then their peculiar characters ci 
studied. At a more advanced stage, however, they have a 
tendency to become aggregated by the development of n 
papules between the old ones ; thus a raised iufiltratef fl 
patch is formed, and the appearance of sepamta papules i»jj 
lost ; but even then scattered ones may generally be found I 
beyond the edge of the patch. The scoliness thattheaail 
patches sometimes assume may tend stUl further to meak f 
the nature of the disease. 

Speaking of Uclien nAer Hehra aays (Syd. Soc, vol. i 
p. 59), 'These morbid changes repeat themaelves at dif- 
ferent spots which had previously been free from the dis- 
ease, and thus a state is at length arrived at, in which tha 
papules and the infiltration of the skin to which they giv» J 
riae occupy entire regions, or even the whole surface of tl 
body. The appearance of the disease is theu quite peculiar: I 
The integument is universally reddened, covered with n 
merous thin scales, and so infiltrated that, when a fold of I 
the skin is taken up, it is found to have more than twice th»il 
normal thickness. The movements of the parts afiecfad ara-j 
consequently interfered with, particularly if the fleiurea oTfl 
the joints are afiected in this way, and if the hands a 
feet are attacked by the disease. The patient may thuftfl 
have great difficulty in efliicting the complete flexion o 
tension of his joints, and endeavours to maintain thei 
an intermediate position. The skin is, however, most 
markedly thickened on the palms of the hsjids and soles o 
the feet, and on the fingers and toes,' He further remark? ^ 
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on the ctiacgea tbat occur in the oaik. 'Sometimes there 

Q increased growth of naii-snbatance from the had of the 
K) that this acquires more than twice ita satural thick- 

i, wliile it, at the same time, becomes rough, opaque, of 
a jellowish-biown colour and very brittle, so that it doea 
□ot grow to its usual leD<:t)i, but breaks off before it has 
reached the tip of the fluger. In other instances ngain, ita 
growth proceeds from the matrix only, and not from the 
whole of ita bed, so that it forme a mere thin, brittle, horny 
plate, which is of a lighter colour than natural, and projects 
more or less away from the finger.' I would point out that 
it is only in the extreme and rare form of this disease, 
known as lichen ruber, that these changes occur. 

As long as isolated papules exist, the diagnosis of 
lichen is not difficult, and when the disease becomes uni- 
vei^, the ffi-eat infiltraliim and very alight ictdineaa dSa- 
tiDgtush it at once from pityriam rubra, ia which the 
infiltratioa is very slight, and the scalineas great ; while the 
complete absence of any excoriation and oozing separates it 
from the more common forms of general eczema. Psoriaiit 
may he distinfruished by the geueral pearly white scali- 
nesa of the patches, ita pecuhar tendency to attack the 
extensor surfaces, and by tbe fact that the patches increase 
by per^Aeral ffrowth, which ia nevor the case in lich^i 
planus. But it must be admitted that old scaly patches of 
Uc/ien ptaraa without isolated papules, may be very easily 
mistaken for jnorioiii'. 

Treatment of lichen circinatiia or marginatua. — The 
treatment of lichen cirdnatut is on the whole very satis- 
factory ; this form of Uchpn is one of the few disesaes of 
the skin for which arsenic is almost a specific. I have had 
under my care cases in which tbe affection had tormented 
patients for maoy months, aud in some few instances for 
years, hut which yielded to ordinary full doses of Fowler's 
Bohition in a few weeks ; I may add that I have never yet 
met with a case that did not respond to t.\a& 'ok^Kxcsa^i 
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althoiig-h I am not prepared to eaj tliat cases of the kind 
iiia;^ not exist. The heal local upplication to relieve the 
itching is a pretty strong Inrax, soda nnd glycerine lotion, 
BpoDged OQ two or three times a day and allowed to dry on, 

TreiUment of licAen icrofuloiorum. — The trentment of 
tluB affection is very simple ; it constats ia the free tue of 
cod liver oil hath oxtemally and internally. The inuDction 
of cod liver oil is of course Tory disagreeable, on account of 
the smell that always pervades the patient. Under dt- 
cumstances in which the oil cannot be used eiternally, 
vaseline serves as a very good substitute, and ia not in any 
way disagreeable. \YhHD cod liver oil csonot be tabea 
infemallj, pancreatic emulsion may be substituted with 
advantage. Arsenic is also useful. 

Treatment of Uchea planut and i-aha: — In the treatment 
of these aifectione, we must keep in mind the fact that they 

e for the most part in overworked men suffering from 
nervous eihauation, and therefore that rest and change of 
air are often an essential part of the treatment. My expe- 
rience does not accord with those who hold that arsenic ia 
of no value in dealing mih these affections ; on the cod- 
ttary, I would say that when it does not disagree with tha . 
digestion of the patient, it will, if persevered in, almosta 
always bring about a complete cure, lo order, howevMr^ ]~ 
to produce this result, it must be given in full doses. It ii| 1 
of courgu, true that patients will not always bear arsenic, ■ 
aod then other tonics may be substituted, more especially 
iron, but it is, in my esperience, a remedy very infei" 
arsenic. I have met with a few cases of lichen plania, not 
in any way of a specific character, in which the patient did 
not improve under arsenical treatment, but who recovered 
quickly under small doses of perchloride of mercury with ( 
cinchona. I do not know that there U any special indi- i 
cation for this course of treatment except a failure in 
more usual method by arsenic. 

LocaJ treatment. — The local treatment should be esp»- I 
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ciallj directed to alia; the ilehing which ih orten ao severe 
as to deprive the patieat of rest at night. Under these 
ciicuniBtiiricee, alkaline warm 1]a.th3 the last thing at night, 
made with CBrhonate of soda or potash and bran(l) and (2), 
followed by the free inunction of vaseline, will often give 
great relief. Amongst the many lotions that may be tried 
to relieve the itching, one cont^uing horax, soda, hydro- 
cyanic acid, glycerine and epirits of wine, is perhaps the 
lest. Sometimes a weak nitric acid lation containiog a 
little liquor carhonia detergens gives relief; in other gbbbb 
calamine and chalk lotions seem to do more good. There 
b, in &ct, no rule that can he laid down in the matter 
except this, that whatever aUayi the itching doei good to the 
eruption ; the only way is to try different external remedies, 
until one is found to suit the particular individual ; the 
jxnct to be ^med at in all o^m being to relieve the irri- 
tatioD. Id the scaly condition of this eruption ointments 
are to he preferred to lotions, and the skiu should be kept 
«l0Bely covered as much as poaaible. 

Bufeubnces to Plates. 

Lichai nber. Hcbra'a Atlaa, Htft in, Tofel 2 ; Fox's AUm, 
plate IS. 

Lichen planus. Fos'a Atlas, piates 12 and 40. 

Lichtit circiamcriptBt.' Fos'a AfJaa, plate 9 (not very good), 

Lidim Mcrnjvlatonm. Bebrs's Atlaa, Heft iii. Tafel 8 ; Fox'i 
Atlu, plate 14. 

LUlim Hrticatia. Fox's Atlo^ plate IL 



< Id the Lancd o( Octolier 29, 1881, Dr. Crocker expresses an 
opinion tbat Lichen circinalm u a funn of Pitgriaiii eenia>lor, and 
he gives a figure of a parasite that he has found with difflenlty. 
Bot the appearance of his drawiDR is not that of T.lie parasite of P. 
■enimitor, which is very characteriBtio, hut rather that of ToniUi 
vulgarit, which is Dccaaioaally found in all desquamating epidermis. 
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PRURIGO. 

Definition,— 'Pnaigo ia a chronic disease of the ski)^ 
clinracterised b; intense pruritus and the formation of pal« 
scattered papules. 

Symptoms. — Prurigo in iia eevereat form is almost 
known ia tbis country, but a milder variety called jbtimI^ 
swnpiar or latttt is occasionally met with. 'In every 
saje Hebra, ' the earlieat appearance is that of eubepidi 
papules aa big as hemp seeds, and reco^iaed rather by 
totich than by sight, since tbey rise but little above the level' 
of the skin, and do not differ from it at all in colour.' nw- 
deTelopment of 'these papules is attended nith intenas* 
itching, and cnnsequently the tops of the more proroiriBnt 
ones are soon scratched off and a little drop of bloof 
escapes, forming a amall dark crust at the summit of 
papule ; this gives to the disease a characteristic appearanoK! 
When the affection has lasted for a considerable time, tw 
notice that the skin becomes dork from increased pigment 
tation, and at the same time thicker and harder than no^ 
mal, BO that it is somewhat difficult to pinch it up hetwe«a 
the finger and thumb. ' If,' says Hebra 
different rsgicna of the body in a patient affected wi& 
prurigo, we shall find the scalp quite free from any arup* 
tionj but the hair wiU appear dull, will feel dry to 
touch, and often look as if it were sprinkled over with dusLl 
The face, especially in young patients, ia usually clear ait((| 
of a pale complexion, or a few scattered papules may b» 
foimd on the cheeks, some intact, some wouJided by Bcratcl 
ing. Cases, however, occur in which a considerable numb 
are observed in this region, or it may be the seat of a 
impetiginous eczema. It is rare to see any marked trc 
of prurigo on the throat or back of the neck ; but th» 
whole of the thorax, both in front and behind, is covered 
pretty uniformly with papulea, some only to be recognised 
by the sense of touch, while others rise 
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BD as to liecome visible to the ejo, and otbera iLg^ ciro 
tipped with a minute crust of dried-up blood. A siimlar 
aspect is presented bj the skin of the abdomen, the sacral 
and the buttocks; but the most intense form of the 
is displayed on the limbs, especially on their si- 
aurjaces. The skin is of a, darker hue than elsewhere, 
id thickened in proportion to the duration of the malady ; 
ItB lines and furrows are more plainly marked on the ex- 
tensor than the flexor surfaces, and most of all on the wrist, 
the back of the hand, the fingers, and the corresponding 
the ankle and inst«p, where may be seen deep and 
! lines more widely separated than in the normal 
idition. The eruption is leas abundant above the elbow 
the foreami, on the thigh than on the 1^, and on 
upper than on the lower extremity. It is then be- 
the knee that it is most intensely developed, and hence 
may, with a little practice, recognise every case of 
ich alone ; for the skin feels as rough aa B 
and when the closed hand is passed over it produces 
Bound like a short-haired naiUbrosh or rough paper, and 
pricking sensation of the fingers. Not only do the 
iwer estremitiea in ordinary prurigo present more papules 
roughness than other parts, butitiahere also that 
find the greatest number of pustules or the most severe 
when these are superadded. It is, however, very 
laikable that in all cases of prurigo the skin covering 
bend of a joint either remains perfectly whole, and 
smooth, soft, and healthy, or, in very rare and ei- 
ional cases, offers a few papules or a slight degree of 
The armpits, elbows, fleior sides of the wrists 
palms, the groins, hams, and soles are therefore almost 
lys nnafiected both to the sight and touch,' 
The following points in the history of prurigo 
WOTthy of notice. 

(1) Prurigo is not congenital, but generally first appears 
faring infancy, sometimes in the form of wheals, lika uitA? 
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CBiia, Bt other timea sa a allf^ht papukr eruption, It com- 
monly begina on the lege, and becomeB more eevere as age 



(2^ It ia almost eiclusivelj confined to badly nourished 
children of the poorest clasaeB. 

(3) The diaeaae is agijravated during the cold weather 
and relieved during the e n mm pi-, 

(4) Id its severe forms it is iacumble. 

Differmiial diagmms. — Prurigo may be confounded' 
vith scabies, pbthiriasis, eczemn, and pruritus. Perhaps 

more liable to be mistaken for chronic scaUea thftu for 
any other diseaae, especially when the bUii has been exten- 
sively ftflected so that the hurrowB cannot be found. But 
□ important point of distinction is that prurigo especially 
attacks the extensor aspects of the legs, seldom the flezuiea 
of the jointa, and never the skin of the penis or scrotum, 
while in scabies of long standing these r^ioDS never escape. 
In phthiriads the follicles of the skin become enleif^d tato 
the form of papules, and the tops of these get torn off by 
scratching, bo that a little crast of dry blood ia formed. 
In chronic cases the shin, too, may become dark and pi^ 
mented, but these changes must not be confounded with 
those of true prurigo ; phthiriasis never attacks the handsi 
and the presence of pediculi on the skin or underclothing 
of the sufferer is sufficient for the purpose of differential 
diagnosia. Prurigo of long standing ia often maaked ^ 
eczema, and then the diagnosis may he difficult tmtil tha 

ma is cured. The isolated papules of prurigo, with 
their bleeding heads Bud the generally pale and unhealthy, 
appearance of the slan, can scarcely be niiataken for papa-"- 

iczema, in which the papules are always clustered \oi 
great Duinbera and of a bright red colour, while 
aspect of the skin around is of a red or pinkish hue. 
Lastly, prurigo must not be confounded with pruritus. 
The former ia a well-doBned papular eruption, the latter 
mply a state of itching, which may be due to many dif- 
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ieront eaiiees, as, for eitample, to senile changea (pruritus 
xenilii), to chronic urticaria, to the preseuce of bile in the 
skui, to reHex nervous action, as from uterine, stomach or 
intestinal irritatioQ, or as a sequela of eczema or scabies, 
in which the pruritus often continues lung after ell eruption 
haa disappeared. In all these cases the shin is severelj 
Bcratehed, but the scratcbiug, though it may leave marks, 
atiU fuLs to produce a distinct development of the pale 
papalee of prurigo. 

The foregoing' description of the disense is chiefly taken 
from IJebra's writinD:s. I propose to add a few remarks of 
my own on its clinical features, as I have met with it in 
this country. The malady has hardly received the attention 
and recognition that it merits from English observers. 
Some modem writers deny altogether its existonce in 
England. There can be little doubt that by many the 
diseitse is not recognised from Hebra's description, aod 
indeed this is scarcely to be wondered at. On refening to 
his account of the disease, we find ' in every case the earUest 
appearance is that of subepidermic papules as big as bfmp 
seeds, discovered rather by touch than ^gbt, since they rise 
but little above the level of the skin, and do not diifer at 
all from it in colour ; they are always isolated, and though 
they appear iu all sorts of places, constantly leave aonie 
regions unatfected.' Elsewhere he says that these papules 
are lenlly deep-seated vesicles ' formed by a collection of 
fluid in the deeper layers of the epidermis,' Now, English 
observers have naturally iMd considerable stress on this 
part of Hebra's description ; they have constantly looked 
for, bnt generally failed to find, these large, papule-iiks 
TSNCleB of the game colour m Ihs sujToiaiding »kin, and 
hence tbey have often come to the coitclusion that the 
diwase does not exist in this country. 

There are several reasons why we often fail to find 
what I may call the typical eruption of prurigo. (1) The 
papules he describes (they have not at all the appearance 
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^M of TesicIeB) exist ae Buch odI; for b. very Hhort time, 
H thej are quickly injuisd by tbe E<;nttcbing of the patient^ 
H this fact, together with tbe conatanl; presence of excorintioiu 
H eczema Bud other chaogea in the skin, makes it difficult fO 
H fiod them. (2) The large papules, though pale, are 
^M always of the s&me colour aa the siirroundiag skin, 
H often of a distiDCtl; redder tiat. (3) Ilebra has, for 
^M purpoBB of diaguoais, laid too much stiesB on the element 
H form of the eruptioa, aud cot eoougb, by comparison, 
H the history of the disease which is, after aU, a more impoFi 
^M taut diagnoaljo feature. With regard to tbe prurigo 
H I would remark that in elderly people, who have suffered' 
H perhaps for many years from chronic eczema of the ordinal^, 

r kind, we notice that towards the later part of life thV 

eruptioD often assumeis a papular form, and (ve hare, iuBteaJi 
of common eczema, a development of large pruriginout 
papules on the extenaor ades of the limbs ; these papulet 
are torn and bleeding from the scratching of the sufferca^ 
And present a superficial appearance closely 
Hebra'a prurigo, but with a difterent history ; this modifif 
form of papular eczema is still called prurigo by son 
writers. But to return. Ilebia says that prurigo is a 
congenital, but commonly appears during infancy. Now 
is true that, strictly speBking, it is not congenital ; 
same time it always appeara at a neiy early age, ge 
during the first or secoud year of life, and this fact I 
as one of the most constaut and characteristic features 
the disease. I bare never met with a single example of 
appearance for the Jirtt time in an adult, but when oi 
developed it peraiste through life. 

Two cases of this disease have lately been under i 
care at tbe Middlesex Hospital, and serve well to iUustn 
the leading features of the malady. One was in a boy ag 
about twelve, and the other in a young adult. In tlu 
latter case the history and features of the disease wen 
highly characteristic. The eruption had existed from bj 
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fency, snd had, in spite of all trefttment, slowly increased, 
though varjiug' in Beverity with the changes of season. 
It was scattered more or less over the body, but ita chief 
seat was the back of the wrist, arms, thighs and legs, the 
latter being very severely affected ; the hams, however, 
were almost entirely free bom eruption, so also was the 
space on the flexor aspect of ibe elbow joint ; the head and 
neck were also quite free. The itching, always severe, was 
described as at times intolerable ; the skin of the legs and 
thighs, which was aboormally dark, was thickened espe- 

Koally on the Dut«r aspect of the limb, and so hard that it 
was somewhat difficult to pinch it up between the finger 
aod thumb. On passing the hand quickly over the leg, the 
harsh, rasp-like character of the skin was very appareat ; 
[ the lymphatic glands were enlarged, especially those at the ■ 

upper part of the thighs. The general appearance of the ^M 
emptdon on the legs was just euch as might ha produced by ^M 
severe perustent phthiriaais leading to chronic, dry, papular H 

I eczema, excoriations, dark pigmentation and thickening of ^M 
the skin, but of course differing in respect to the parts ^M 
aiFected. On a careful examiualion it was not difficult to ^M 
find some of the isolated, pale papules of Hebra, but at this 
Blage of the disease (over twenty years' standing) they were 
for the most part not isolated, and thcrelbre not recognised. 
In this case all the leading chnractera of the disease were 
present; (11 its development ia early infancy, (2) its per- 
sistence t^oughout life, (^) the especial development of 
the eruption on the lower eitremities, with the freedom of 
tiie ham, (4) the intolerable itching with the consequent 
Bcratching, leading to excoriation, secondary ec»enia, thick- 
ening and pigmentation of the skin, and enlnrgement of the 
lymphatic glands. 

With regard to treatment, some decided relief was given, 
of course only temporary, by full doses of arsenic, and 
soothing local applications. 

Since initing the above, I have met with anothor case 
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in ft lad aged about fourteen. 1 am in t!ie hiibi 
jbbtIj (including hoapilftl nnd private practice) ahove 2,00(^ 
new cases of bMq dlBeasa, and I seldom pnss a year wtthonl 
meeting with one or two cfises of Hebra's prurigo amc 
my hoapitttl patients, but I have only met with one ca 
privato practice, The esistence of thifl disease bete, 
anally proved at tba Inlemational Congress of 
before KapoaL 

Befrbbsob to Pe^TE3. 



RELAPSING PRUKiaO. 
8yn, Pi-uHffo Aduleseeniiuvi, — Prurigo JEstiviiu. 

We are indebted to Mr. Hutchinson for first calling ooK 
nttentiou to this disease. The aflecCion usually appeal^ 
about the age of puberty, and bus a marked tendency tw 
rflnp/e or to continue with but alight iutermiseioo far miar 
yeaiB in spite of all treatment ; these &cts bare Buggestei 
the tiamea by which it is known. The disease attacks tb 
face, neck, and upper extremities, occadonnlly also tb 
trunk, whilst the lower limbs almost always escape. ~ 
eruption, which bears a strong superficial resemblance t 
acue, consists of 'small red papules, which look as if they 
were about to form pustules, hut never do so;' that is, tl 
never do to any conaiderable extent; tLouf;h we occaMonallj 
find a little pus in tbe centre of some, tbey »X9. 
abortive pustules ; together with the papular element thas 
is more or less erythematous rash, especially on 
The eruption is apt to leave small, white, very shallow 
cicatrices, and is attended with more or leas pruritus, but 
not of H very severe type. 

Tha iliseaie differs from Hebra'a prurigo (1) in the ap- 
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pmniDce of tbe eruption ; (3) the itching ia much lesa than 
in true pimigo ; (3) the lower extremities are seldom, while 
the Jace is always, afieeted ; (4) the malady is worse in sum- 
mar than in winter ; (5) it does not lead to that peculiar 
hardnesa of the akin which is one of the most striking 
featoiee b Hebiit's prurigo. On the other band, it resem- 
bles prurigo in ita obstinate character, and m the fact that 
it spares those parts of the eldn that are also ejiempt &om 
that diaeaae, as, for example, the fleiuxes of the joints, and 
tbe soles and palms. The disease is perliaps more likel; to 
be mietaken for some peculiar variety of acne than for any 
other disease. The name ' prurigo ' aa applied to this disease 
is open to criticism, and Mr. Hutchison himself does not 
regard it as especially appropriate. 



S;d. Soc'a Atlu, piste S8. 



1 



Gboui- e.— fsorusts. 



Sjn. Zepra, Alphas, Leace, Dry Tetter, Dartre 

A word of explanation ia required on the nomenclature 
of this disease. Willan used the term iepra for an affection 
of tbe sMn which we now know ia identical with poriasis, 
and thus those who followed Willan have naturally employed 
the two names eynonymoualy. On tbe other hand tbe Gei- 
mana, and some English writers, apply the term lepra to a 
very diflerent disease, namely to tine teproei/ or elephantiasis 
gracorwn. Hence arises at present some confusion in our 
nomenclature. 

Symptoms. — Ptoriaa* is a disease characterised by an 
inflammatory overgrowth of the epithelial layers of the skin, 
and usually appears as dry roundish patches of pearly-white 
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ecalea on a reddened and more or less elevated h 
ftccumulfttion of scales is often confaderable, but v, 
the age of the patch; the more recent patches a 
the moat seal}'. The forma of these patches have given ri 
to many descriptive names, but thej n 
aa implying so many different varieties of the disease, 1i 
only as indicative of the varying forms the eruption aai 
during its progress ; the names are so far uaeful ii 
they serve to remind the student of tbe changes and t*'l 
riatioDB he may expect to meet witli in practice. Thna i^ J 
pioriaei» guttata the spots are small and round, and a 
often compared to drops of mortar spattered on " 
It will be remembered that patches of pEoria^is hi 
dency to spread at the t-ircumference and heal in i 
and therefore the spots of psoricais guttata may rapidly el 
large to pmriam nummataris, and as a further change t^^ 
the ringed stage or peoriasis m'biaidans. The intereectioii of ■ 1 
theae rings and the complete healing of certain portion 
some less regular process, may produce pimiaiu gyrata. 
Even in the large irregular patches (pwriasis diffiisa) the 
outline of the circumference is more or less rounded, a point 
of some little importance in tlia differential diagnosis of 
pBoriasis of the scalp from some other scaly condition s. The 
healing process vthich b^ns in the centre of each patch, 
thus converting it into a ring, is very characteristic of the 
disease. The part^ of the body eapeciaUy liable to ba 
afiected, are the points of the elbawi and the ikin tf the hneei 
}Utt heloiB the patdla ; this fact is of considerable diagtuwtic 
valuBiforwhateverother parts are involved, these spots hardly 
ever escape, and in very mild cs^ee they are the only ones 
affected. Simple psoriasis may attach, exceptionally, almost 
any part of the body, but it is not common on the penis, 
scrotum, and &ce, and almost unknovrn on the palma and 



soles. There 
these parts whi 
tion of psoriaai 



however, a form of dry cracked eczema of 

ich is often miscalled psoriada. The erap- 

tendency to arrange itself symmetri- 
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c«]ly, and it moie common on the hack and lumfjar region 
than on the chest or ahdomeo, and on the extEiisor than on 
the flexor surface of the timbe. 

There ore two varietieB of pHoriaas which it is of ■pra^t- 

tice,! impottance b> distinguish, Iwcause they i-eqaire distent 

modes of trestment ; they are (1) the psoriaaiB of the ooo- 

sti-tationaJly BcrofiilouB, and (2) the psoriasis of the gouty; 

e may call tbom for the sake of convenience, scn>fa- 

~ louB psorieais and gout; psorians. 

These two varieties of the disease are not confined 
L exclusively to scrofulous and goutj families, but they are 
n among them than in those fiuuilies where 
F'Qiere is no hereditary tendency to scrofula or goat 
I tespectively. 

Diagnogtk diethtction. — Scrofulous psoriasis is the more 
typical form of tie disease, and the following- are the chief 
points of difference between the two varieties ; — 

09 FBoriulB tionl; Fsoriasifl 

1. Usually first appears at the 

ags o( pubert;, or earlier. 
3. The complexiDU of thnse af- !. ComplexiDu not remarkable, 
fected ia a dear pink and 
, * healthy lookingp' 
I S. Itthing very alight and only 3. Itching lousidorable, and 
it first appears. o^en Inetin^ througbout the 



brat appear, 



after 



S. Scales (hick and apt t« get S. Accumulatio 
piled up. very great, 

a moat readily to treat- G. Yields beat 



comliined with alkalies and 
arapni^, and the Imal aii)li- 
eatien nf mild preparadimg 
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Anatomicallj these two Tarieties are identical, and it 
only ID their general featurea that they differ. Gouty 
naaia is clinically Dearly allied b> dry acaly 
difiere irom it in ita morbid anatomy and 
especially liable to be attacked, as aleo in the fact that iv, 
no case does it give rise to a serous diachoi^. 

Differential diagcosb between prortnBM and {l)sehorrhceat: 
(2) ie/tihyoeie : (3) eczejiia gquamoimm ; (4) p&yriaga 
(5) lupus erytkematoem ; (6) tiiKa totaurans; (7) lichen pia^ 
niu : (8) equamoas da'Piatosyphilie. 

1. Sehorrhiea of the scalp is aptto form greasy crosteaiKB 
scales OTer pah skin,— psonosit, white scales over red sldnj 
Seborrhcea is often confined to the hairy ecalp ; psoriaraa (04 
the other hand always presents a rounded border, so that ^la, 
edge forma parte of circles vihieh extend an ta the forehtat 
or neck : the elbows or knees wiU often be also affected ilg 
the latter disease. 

3. Ichihyona or xeroderma always first shows itself in 
k^ancy, psmiaiia never. Ichthyosis is quite unattended witliF 
any signs of inflammation or irritation, and the sMn is erery- 
where harsh and dry ; bat in paoriasis, tlie skin between thUi 
patches is perfectly soft, moist and healthy-looking, Tha; 
scales in the latter disease are of a tilvery white, and in i6b> 
thyosis lliey are of a brown or dirty hue. 

3. EcBema squamosum is more likely tJian any other 
disease to be mistaken for psoriasis, (1) In the former, 
however, besides the dry psoriasis-lilie patebes, we gene- 
rally find others, that either are, or have been, moiet ani 
discharging. (2) Ecisma does not generally attack the 
of the elbow or the extensor aspect of the knee. (8) that, 
accumulation of scales in squamous eczema is not a 
in psoriasis, and the thickening is chiefly at the 
the patch, in psoriasis at the circumference ; ii 
scales are not generally silvery white, nor on a raised baee. 
(4) The itching in dry eosema is, as a rule, greater than in 
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^woriaais. (6) The history ; forroBrattBokB of moist ecxema 
Trill be in iavour of a, return of eczema. 

4. FUi/riatis rubra may be distinguiahed by the smierit;/ 
«f the disease, and the ea^cessiae exfoliation of cuticle. The 
Idermic layers do not acciuuulftte ea in peoiiosia, but peel 
■off in flaliea, sometimea as la^e as the palm of the haod, 
'jleaTUig the sMn underneath intensely red and tender. The 
scales are not situated on a raised base as in paoriasis. 

6. Lupus erj/thematostts usually ocuurs on the face, espe- 
4aally on the eyebrowsj cheeks, and eara ; paoriasis never on 
the {aee alone. In the former disease the scales, when pre- 
sent, adhere TBiy firmly, and when removed, little processes 
-which dip into the foUiclea ore seen on their under snr- 
&ce. £iipus erythematosus ia usually attended with some 
ffoin, and the deetruelion of tissue may be leen going on in tha 
true skin, lastly, Erythematous lupus ia essentially a dia- 
base of adult life, and rare before the Sige of thirty. 

6. Tinea tonsurans sometimes leads to a »;aly condition 
fif scalp, which mig-ht possibly be mistaken for peoriasiB, but 
in ringworm thehmrs are always affected, in pfloriasishardly 
«ver, and the scalinessis much leas in tinea than in psoriasis. 
The history of the case is also a valuable guide to diafcnods. 

7. Lichen planus. Old confluent patches of lichen may 
ibe easUy mistaken for psoriasis, but the converse is not true; 
■t ia not likely that paoria^s should be mistekea for Lichen 
flanus. The latter does not attack the same regions as 
psoriams, and a careful examination of the margin of the 
patch will generally show a few isolated papules of lichen 
which are quite characteriatic. 

8. Squamous derTtuUosyphUis or syphilitic pioriaeis may 
be distinguished from simple psoriasis by the presence of 
some other signs of syphilis, or by the co-existence of a dif- 
ferent Mod of syphilitic eruption on some other part of the 
body ; in other words, a careful exanunation of the body 
will reveal some apot in which the eruption difers from 
umple psoriasis ; there is also more coppery ^i^avso^ \%-^^ 
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loped in the syphilitic eruption. In addition to these we have 
the Ibllowiiig minor points: (1) Tbat sjpbilitio acalea ara 
more adherent and less silvery white. (S) In gypAHitio 
peorioMS the eruption does not Hppsar with bo much c 
tainty on the elbows and knees, and the palmB and soIm 1 
are often affected, hardly ever in simple paoriftsis, (3) The I 
fact that the patient has had previous attacks at an early A 
age, wUl be in favour of simple psoriasis. But in spite of 
all care, the difierential diagnosis is aometimes difficult. 
The begioner must be on his guard against mistHking' th» 
brown patches of pigmentation that are often left aft«' ' 
simple psoriasis, for syphilitic epots. 

Etiologij. — If we refer to writers on the etiology of 
paoriasiB, we find a vast number of djHerent c 
tioned as giving- rise to it, such as variatio: 
habits of life, disorders of meostr nation, mental emotioDS, 
local irritation and many others j now without denying the . 
possible effect of some of these as exciting f&uses, I will i 
venture to say that in the great majority of cases no 
Citing cause whatever can be found. Their supposed d 
" ber and variety should at once make us mistrust their | 
active agency. We know weO that local irr 
common exciting cause of eczema, but this is very rarely 
the case with psoiiasiB. The nearest approach to anythiDfc 
of the kind I have met with was in a lad who came undw- 
my care with a copious eruption of varicella, and befirn J 
this had disappeared a well-marked spot of p^^oriaais fc 
round each varicella pimple, the little depression produced 1 
by the varicella being for a long time visible ii 
of each psoriaeis spot. The lad had had one previous, 
attack of psoriasis, but when the varicella appeared he vt 
and had been for some time entirely free ; the psoriada J 
occurred around tvery varicella spot and there mdy. 
attributed this development to the local irritation of th»B 
■vaiicella, but it may have been due to some other d 
obscure cause ; in any case it was lumArkitble. There i»M 
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One, and only one, well-establiehed CBUBe for peoriasis, and 
that ia heriHi^aiy tranemieBion. In some fninilieB tiuB ia 
strikingly markud, and, aa I have before indicated, it is in 
many ioatBDceB asaociated with a Bcrofulous or gouty con- 
Stitutioii, but there are also a large number of caaes in 
wMch no constitutional defect is present. Paoriasia acarcelj 
ever appeora during the flrat year of life, and is rare before 
the fifth year; in tbia respect it cootraate remarhably with 

Treatment. — After what I have said as to the origin of 
pBoriasia, it ia almost unneceaaary to add thnt no treatment 
can prevent the recurrence of the disease; we cannot, in 
fact, chan^ the constitution of our patient by the adminis- 
tiation of druga. Natural ahangea of a favourable kind no 
doubt BOmetimes occur, and tboae who have been tormented 
irith psoria^ while young may altogether lose it with 
■dvancing years; this ia not generally the case, however, 
Tben it appears for the first time in middle life, and is of 
~" kind I call ' gouty.' Bearing these facts in mind, it ia 

r that to continue the adminiatration of drugs {after 

eruption has disappeared) with a view to prevent a 

m of the malady, would be moat unwise. 

I have already pointed out that there are two varieties 

of paoriflsie, and that they require a somewhat difi^erent 

iioode of treatment. For the preaent my remarka apply 

[clasirely to common typical psoriasis, such as we often 

In young people, and which is uaually attended with 
little irritation and itching. It ia admitted by all 

the diaease ia difficult to remove, and that a permanent 
cure can haidly be expected, 

Qenertd treatment. — Of oil the many remediea that 
liave been lecomtnended for psoriasis, arsenic is by far the 
most important; it will be well therefore to mention here 
one or two practical points in connection with the adminia- 
tratioQ of arsenic. The beat preparalioo of arsenic b the 
tiquoi arsenicalis, or if an acid preparation is iei^uireil,^3^ss 
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liquor areemci hydrochloratu ; these shoold be AdminuteTed* 
in some aromatic or bitter infoaioa three times b day, 
directly after the three principal tnealt. In children, liquoc 
arsenioalia may be convenieotlv given with a little liquor 
potassfe, syrup and water, the essential pnint in all cases 
beinK that it be lakea on a full stomach, for thea it is much ' 
lees likely to disagree than when taken on an empty one. 
Id determiniiig the dose of liqaor arsenlcalis, it is well fint 
to coiuider what it is we want to produce, namely, an 
active change in the nutrition of the skin ; now arsenic is 
an excellent tonic for children in very small doses (lll,j), 
and we often use it simply as such in the treatment of 
scrofula and eczema ; but when we have to deal with 
psoriasis we want to produce a more marked and speoiSe 
effect, and hence larger doses muat be given. It is always 
better to b^n the treatment with moderate doses in ordw 
to test our patient's ability to bear the remedy, and then to 
increase the dose quickly lo the full amouot, which should 
vary according to circumstances and the age of the patient. 
In children over three years of age, from three to five 
minims, and for adults from five to tea minims, three times 
a day would be a full dose. After considerable experience^ 
I have never seen the slightest permanent ill effect produced 
by arsenic when properly administered. Ho doubt it dis- 
agrees with some people, and in that cose should be given 
in very email doses, or discontinued altogether. If it 
produces slight diarrhisa, a little opium may be added to 
the medicine with advantage. Slight irritation of tha 
conjunctiva does not indicate the necessity of discontinuing 
the arsenical treatment; if this, however, is accompanied 
by pufliness of the face, the dose may be diminished, and it 
should be altogether left off for a time when it causes much 
nausea or pains in the stomiich. If nervous symptoms are , 
produced, such as a sensation of numbness in the feet and 
hands, the does of arsenic must be diminished. It must 
always be borne in mind that the effect of arsenic in pn>- 
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4iidiig neTTOiu Bjmptams and diBturbiDg tlie digestion is 
I •much mora marked in some indifiduols than otbeis, BJid 
1 therefore & patient should never be allowed to continue the 

treatment without being aeeo at legulai intervals hj his 
, ' medical attendant 

Many years ago I published a short account of the 
] areBult of traating a con^derehle number of obstinate cases 
k«f psoriasis b; the internal admimstration of carbolic add. 
J}(y trial of thisremedj was moderately auccessful, and ever 
Bilinc:s that time (about fourteen years ago) I have condnned 
« carbolic acid pills (61) in cases where arsenic foils 
J 'Or is otherwise inadmissible, and I have seen no reason to 

■ «buige my opinion that it is a remedy of some value. Tar 
l<«apsules and tar water are also medicines that may be tried 

n other means fail, but they are more disagreeable than 
arbalic acid pills (51). The internal administratioa of 
■carbolic acid and tar appears to me to be more useful in the 
^uty form of psorinais than in any other. 

Local treatmeiit of psoriasii.—The local treatment of 
B^oriasis is of quite as much importance as the constitutional ; 
IS the action of local remedies on this eruption is often 

■ inisunderstood, it will be well to say a few words on the 
subject. In the first place, I may say that there is no 
«pecific local remedy; all effective treatment consists in 
etimolating the skin to such an extent as to alter the 
oatrition of the part. In most cases this stimulation must 
be carried to the verge of active inttammation in order to 
ptaduce the desired effect, and no matter what application 
we use, the process is exactly the same. The whole difier- 

ze consists in this, that applications which are strong 

Dugh to set up thja change in some persons, are almost 

inert when applied to others. In some instances, for 

_ example, sulphur ointment is strong enough to produce the 

■'desired etfect, while in others strong chrysophanic acid 

ointment ia required to set up the proper amount of atimu- 

latiou. It is not that chrysophanic acid is any mora a 
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specific tliaii aulphuc or tar, but simpl; that it prodncM 
rapid iiad active change, In short, it matters doI 
remedy we use, bo long as it gives rise to the required 
amount of stimulation, and our choice must thererore }»■ 
guided by the circuiuBtaDces of each individual 
there are two local etitoulaatB which we Had in practice- 
are eapeciallj suitable for produciog the elliKit I have ahovB' 
indicated, uamelj, tar and chryeophnnic acid (or Ooa powder, 
which contains about 80 per cent, of this acid). Uiifbi>» 
tunately, both these remedies are very disagreeabli 
patiento, and many of them aay, aa Lord Palmeraton eaid 
of the gout, that they rather prefer the disease to tli 
remedy. Ah, however, Bonie of the disagreeable properSi 
of these drugs may be diniiuisiied by a little management, I' 
will point out what I And in practice is tbe best mode 
procedure. With regard to preporationa of tar, which 
less objected to than chrysophanic ointment (37), I woul£' 
Bay that the alcoholic solutions painted on 
day with a camel's hair brush cauee much leits onnoyancff 
than tar ointments, and produce an equally good result 
they dry pretty quickly and are attended with less small 
than the ointments ; moreover, they do not easily nib off oa, 
to the clothes. The liquor carbonis detergei 
venient form in which to apply the tar, or an aleoholio' 
solution of tbe oleum rusci of any required strength ma^ 
be used. Obryaophanic acid is a more active remedy than 
tar, and it is always adviaable to explain fully to the' 
patient, before ordering it, its objectionable properties f.' 
namely (1) that itofCeo sets up a good deal of inflammation,' 
though not of a serious kind ; and (2) that it atains eveiy- 
thing with which it is brought into contact, such as cloths, 
sldn and hair. Having then ascertained that, in spite of itt 
drawbaclis, the patient is willing to try it, the best pit 
proceeding is the following ; direct that tbe ointment be 
used only aver a limited area at one time, say, for ezampli 
~' should be rubbed on once or twica 
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B ditj, and tbe Bkin covered ^th raga and ft liftndage ; b; 
this Die&De the etsiDiag of the clothes ia prevented, and tJie 
ointment is kept in close contftct with the flkin. Whan 
psumEis is confined to the anna and legs, as it often is, 
this pita answers well. The limiting the application to a 
CompBratively small area has aeveral advantages : (1) we 
are able to judge of its effect, and can c-asily increoae or 
diminish the strength of the ointment as the occasioD 
requiiBB ; (3) the patient soon sees an improvement in 
the part treated by comparing it with the opposite limb, 
and is thus greatlj encouraged to persevere ; (3) if active 
infiauimation is eet up it is Itmiteil to a comparativelj 
amall apace. Ohrjsophanic acid should only be used in 
chronic cases, and when there is little or no irritation of 
tlie skin. As to the strength of the ointment, it is well to 
use a weak preparation at first (3j ad ^), and quicklj 
increase ita strength if the patient heais it well ; it is 
■eldom necesEary to use more than 5j io the Jj. As I have 
already stated, the use of tar or chrjsopbanic acid is 
particularly suitable when the eruption is confined lo the 
extremities. When psoriasis covers the trunk or is nearly 
universal, the safest treatment ia by alkaline warm hatha. 
All that is necessary for this purpose is that two or three 
ounces of carbonate of potash be dissolved in the water of 
B fuU-eized long hath (3) in which the patient can be 
completely immersed. Tbe chief objeclion to tbe use of 
batbs for this purpose is the length of time required to 
carry out the treatment ; it ia of little use for the patient 
to spend a quarter or half an hour in the bath ; an hour or 
an hour and a half daily, at least, is required to produce 
any decided effect. The most convenient time for taking 
the hath ia shortly before going to bed, so aa to avoid 
< dresdng. The temperature of tbe bath should be about the 
e ae, or a little less than, that of the body, 90° to 98°, 
E'Uid hot water maybe added from, time t« time so aa to 
I'lmep it tolerably uniform, but it may ba ^«.^£&. «.\\'0^^B' 
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accordiDg to tlie feelings of Oxe pAtieat. There is no 
objection to the use of a cold douche on coming out of the 
hath if the patient desires it ; the Hkin should then be trell 
rubbed, and when quit« dry iinoint«d with a little pure 
vaseline, which Hbould be thoroughly applied with the 
hand all over the body, and then, if neceBsaiy, lightly wiped 
off with a piece of liat, sufficient being left on to Eofl«n the 
ekin. This plan, if perseTeringly followed, elmoat always 
succeeds in effecting a cure, and the pcocese, though ratbei 
tedious, is not disagreeable. 

Another plan of dealing with paoriasis ia by what is 
called Hebra's soft soap method (Sydenham Society, vol. ii. 
p. 38). He says : ' Ici a case of ptwiam diffjim mo^erata, 
in which the whole surface of the body is affected, I have 
soap rubbed in twice a day, in a quantity which varies with 
the age and size, and also with the susceptibility of the 
patient, but which is generally from two to four ounces 
daitj. YouDg women id whom the skin is delicate, and 
contains but little pigment, naturally require a smaller 
amount than strong heavy adults, whose epidermis is of a 
dark colour. It is, however, essential that the soap should 
be finuly rubbed into each individual patch of psoriaffls li; ~ 
means of a piece of flannel and a brush, till the accumulatal 
masses of epidermis are removed, and a little blood i 
to ooze from the red base which has thus been e 
To diminish the painfulness of this procedure, tlie I 
should he divided into regions, and a different region should 
be especially attended to each time the soap is used, 
instance, on the first occasion, some particular part, such m 
the right arm and forearm, should he rubbed forcibly till U 
bleeds, while the remedy is only applied gently ft 
of the body. Neit time, on the other hand, the t 
energetic friction may be limited to the left upper limb a: 
80 on, until, at the end of six or eight days, every part a 
surface has been rubbed in sucb a way aj 
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■produce slight bleeding. Within the period named then, 
according to the severity and extent of the aEFection, the 
Mictions are completed, liut the patient must not be per- 
mitted to take B, bath or to give up Ijing in the blenheta 
impiegnated nith soap. In this he must etill remain for at 
leaat three or four daja after the rubbing is diacontinued, 
in fact leaving it onlj' when extensive deHqiiamation has 
commenced, so that the whole cuticle is peeling off in Urge 
lamellae. Moreover, until this takes place, he must not be 
allowed to take a bath, to change his bed and bodj linen, 
3 dresH himself. It ia, however, in but few cases that 
eren this energetic coiftse of treatment effects the result 
umed at, a cute of the psoriasis ; but the repeated employ- 
of the same treaUnent . . . wiU nevertheless often 
be success^,' This method of Hebra's is pretty severe, 
t likely to be generally adopted. To a limited 
extent I have often found it useful; for example, in dealing 
with psoriaais of the scalp, the free use of soft soap or 
Bpirits of soap is very baneEcinl ; it may be followed up by 
Ibe application of liquor carbonis detergena, or the white or 
red precipitate ointment, diluted with vaseline. Again, in 
dealing with chronic spots about the elbows and knees, soft 
soap spread as a plaister on pieces of flannel and kept in 
position by a bandage removes the thick outer cuticle ; 
Bubsequeotlj the spot should be daily painted with an 
alcoholic solution of tar. In some cases of local psoriasis, 
Martin's elastic bandages and other forme of closely fitting 
india-rubber coverings ore applicable as a meani 
especially when tbe eruption is of the irritable variety. 

Treatmeni of gouiy peoriasis. — I propoae now to say a 
< few words on that form of psoriasis which is usually 
attended with much itching, and occurs for the most part:, 
but not exclusively, in gouty people. With regard to 
ffetieral treatment, the point to he aimed at is to find out, if 
possible, any defect in the secretions, or in the digestioa or 
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assiimlHtian of food, Rnd if poaable to correct it. But h 
the absence of bqj special indictilion for treatment, Fowtar^ 
solution, cambined with small doses of colcbicum and iodidai 
of potassium, will be found the moat generally uaafoB 
medicine. Irritable pBoriasis will not bear the tifior 
local treatment which is suitable for the ordinary Mnd., 
Tars and stimulating ointments must he applied with CBUtionj^ 
and in a diluted form. The treatment by means of alhaUiW 
baths above described is very suitable. The diet of t" 
patient should not, in these cases, be neglected, and tbn 
most appropriate is that which is usually ordered for gouty" 
people. Whatever plan we edo[A in dealing with tbiK 
troublesome affection, a certain number of cases will defy 
oui best eflorta to bring about a cure. 

Rbpebbhcb to Plates. 

Piormu. Syd. Sot's Atlas, plates 14 and 17 ; Fox's . 
plataa 33-36 (pl»te 37 pwiosi! pahnath is a form of dry a 
eczema of the palm) ; Hebra's Atlsa, Hetl iii. Tafel 4, b, and i 
ve'a Atlfls, plates 17, 18, IS, and 20. 



GROUP 6.— FUBUNCULAR GROUP. 

JPanaiBvhu — Artthrax — Aleppo bout on, 

FuruQCuluB or common boil hardly requires a 8 
notice. It consists of a circumscribed in&ammatJoD of thi 
true skin or subcutaneous connective tissue farming a has 
painful, though small tumour. Sooner or lat«r, suppi 
ration of the central portion occurs, the swelling becomi 
more conical, and a little pus or a small slough or ' core ' j 
discharged. When the inflammation is of a very slug' ' 
kind, iko &ee discharge occurs, and a blind boU. is prodocej 
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The diagnoBia of furuncle is eaay ; it differs from anthrax or 
carbuncle chieUy Id its smaller size, rounded sliape, and in 
baTuig a eing-le poiot of suppuration, whereas in carbuncle 
this is always multiple, bo that sereral openinga discharging 
pue are formed. Ag-nin, boils seldom occur singly, while 
carbuncle is almoet always solitary. 

Etiology. — The cause of boils cannot in all cases be 
detannined ; their production is, however, promoted by 
anything that tends to lower the system or produce mal- 
aasimilation of food. Amongst the moHt common causes 
taiist be mentioned an unsuitable diet, as, for example, one 
consisting too exclusively of animal food, and more eepe- 
4ually of food that has been kept too long or is otherwise 
unsound. The diet and violent exercise recommended by 
injudicious trainers will often induce boils, and in hydro- 
pathic ealAblighments the sudden cessation of the use of 
alcoholic stimulants by those accustomed to them not on- 
frequently produces a like resulL Again, the absorption of 
■Animal poieoo may be followed by boils ; this is often seen 
■^ the dissecting and post-mortem rooms. 
L Traatment.' — In the treatment of boils it is of the fint 
Btaaportance to secure a ^mple but nutritious diet, including 
^^^ur supply of well-cooked green vegetables, as well aa a 
^Hodetate q^uantity of alcohol in the form of sound wine or 
^preak spirit and water ; but in very severe cases, a large 
quantity of alcohol may be required, which should be given 
at regular interrala during the twenty-four hours. In a 
large proportion of cases the adminietratiDn of twenty 
minim doses of liquor potasste with the hquid extract and 
infusion of dnchona will be found very benehcial. A 
tablespoonful of German yoaat taken on an empty stomach 
three times a day, has sometimes a specific efi'ect in arrestr 
ing the formation of boils, but in mild oases this remedy 
would be worse than the disease, A simple purgative is 
occasionally required. If the ordinary traatment is un- 
successful, recourse must be had to change of eii '^ '^^ 
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fleaaide, and Wdrm sea batlu, which seldom M to prodoM 
the desired effect. 

iMeal treatment. — A boil, directly it appears, ehould bfi 
covered with collodion, the application being repeated » 
often aa necessary. This plan often arrests tbe growth o 
the furunculus. Whan & boil ia fullj established ( 
large size, a linseed meal poultice to which some olive o 
baa been added, should be applied and frequently cbangsd^ 
the skin being fomented from time to time with very hpS; 
water. It is important that the poultice should be diminished 
in size as the tissues around the boil become less inflamed) 
Bo that the neighbouring healthy sMn may not be kept ii 
sodden state, Of all specilic local applications, belladoniij 
is the most useful ; it may be applied in the form of tt 
ointment, or as a lotion under oil-silk. When boils, hav 
discharged their contents, are sluggish and do not li 
readily, it ie well to use some stimulating remedy, such a 
unguentmn resisEe, or a weak carbolic acid lotion. 

Oonsiderable pain is often produced by the pressure a 
the clothes on a boil ; this may be greatly relieved and tl 
progress of the boil promoted by applying a piece of thick 
soft plsister, such aa tlie amadou plaister, with a hole cut in' 
the centre after the manner of a com plaister ; this ti ' 
the pressure off' the top of the boil where it ia not wanted, 
and applies it to the circumference where it is wanted ; thw 
relief is often great. Two or three layers may be used i| 
one ia not thick enough. 
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ALEPPO BOUTON. 

Syn. Aleppo bnil, Bidern bouton. 

Some doubt exists aa to the natuTBof this diaeftse, which 
ia met witK in India, North Africa, Aleppo, Bagdad, and 
other Oriental t«wns. It is highly probable that more than 
one afiection has been included undur the name of ' Aleppo 
evil,' and a recent obsc^rver, M. Qaber, of Vienna, has ex- 
pressed a belief that the maladj ia, in all caaea, of sypbi- 
litdc origin. His coDclii^ioca are not, however, generally 
accepted. 

Bymj^otm. — The disease usually begina by the formation 
of a small red spot, in the centfe of which a minute papule 
developee, having the general appearance of a mosquito bite ; 
this gradually increases in size until it forma a kind of blind 
" or tubercle on the top of which a crust forme, and sub- 
sequeotly, under this crust a chronic ulcer is developed, 
■which is very lodoleut and difficult to heal ; the scars that 
ultimately form are in some coaea well-marked, in others 
scarcely perceptible. The eruption chiefty appears on tie 
' ce, hands and legs. The aSbction runs a chronic course 
of about a year to eiithteeu months, and is said uevef to 
a twice in the same individual. 



Qboup 7.— acne, oe pimply grodp, 

Aitna — Sycotii — Aene rtnaoea. 

AONB. I 

Syn. Varus. lonthttt. 

The derivation of tlie woid Acne is doubtful; most 
writers refer it to acme, and believe that the disease was so 
named from its appearance in youth, or at the acme of Mi^. 
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Some, howeTer, dari-re it &om a not and xria to itclu^ 
' Gkimeufi, who wrote in the siiteeDth century, snje : Acna 1 
is a. small luud papule in the face, cfiUed hy the Qreekt 1 
mhAif; by the Latins, uortot. It ia so called hecauae it does I 
not iteh, and so does not make the patient acniitch. A.e(iua I 
eafij, that tovBos and axtti are the somi 

Willau andBateioan notice four epecies of acne ; namel}', 
A. nniplex, A. punctata, A. mdurata, and A. rosacea. Of 
these the three first are identical, or rather, different de- 
grees of the same disease, and differ from each other only in 
appeanince and eeverity; Iha laat, A. rosacea, a reallj a 
diatinct malady, and will be diecusBed separately. Acite 
timpUx is a mild form of the disease, difTering- nothing from 
A. punctata, except in this respect, that in the latter the 
hlack points of concreted matter plug-ging- up the ducts of 
the sebaceous glands and follicles ore more numerous and 
prominent. Both are included under the name Jctk uaf- 
garit, I shall biiefiy notice the characters of the fbUowing 
four varieties of acne : (1) Atiie mdgarU ; (2) A. mchirata\ , 
(3) A. variolifrntnis ; (4) A. artificialig. 

(1) Acne vtdgarii ia a disease of youth, c 
the ages of seventeen and twenty-fire, rarely met t 
before puberty, and never seen in yoang children. It attacks i 
chiefly the sMn of the face, upper part of the hack a 
shoulders, and occasionally other parts of the body, but 
never either the soles or palms. The eruption consists of 
scattered red or pale pimples in different stages of develo[^ ■ 
ment, and varying in siie from a pin's head to a larg« peaj 
each pimple, when fully developed, contains a small quatw 
tity of pus. In most cases we find interspersed betwee 
inflamed pimples, a number of comedones (see Comedo), , 
formed by the sebaceous glands over-filled with hardened* 
secretion, and blackened at the opening of the duct by e: 
posure and dirt. Some of these glands never inflame, but ' 

) See Hebra oa Skin Diseases. 
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sel^^ceous gland, and tlie h»T follicle into whicli it opens. 
The in&mmation of the follicle is probably caused, in part 
at least, by the sccumul&tion of sebum in the gland ncting 
aa a forei^ body □□ the tiflsuen around. As a ctmseqiience 
of thia inflammation there is often a destruclion of the jrlaod 
and hair follicle, eo that the future growth of hiur is pre- 
Tented. and small pitted scars are produced. The foi-mation 
of tubercles umply depends on the character and extent of 
tjie inflammation. Acue, in a mild form, is attended with 
"but little pnin and no itching ; in severe cases, however, the 
pain is considerable, and the dlsflgurement very great. It 
is not unfrequently complicated willi sebonitea, constitut- 
ing the Aaie eebaeea of some writers. With regard to its 
ComparatiTe frequency in the two sexes, an opinion preriuls 
that it 1b more common in women Iban in men, and aaser- 
lions to this effect are made in many of the works on 
diseases of the skin. There is little foundation for this 
■ooncln^on, the disease being equally common in both sexes. 
It is possible, however, that aa mild acne is a disflfnireraent 
Tatberthan an inconvenience, woman are more anxious tlian 
men to be cured, and therefore present themselves for treats 
nent in larger numbers. It cannot, however, be doubted 
-that ncue sometimes maltea ila appearanoe at each period of 
menstruation, and subsides during the intervals ; in other 
instances, irregularity of the menstrual function is coincident 
vrith a crop of acne pimples on the face. 

(2) Acn« indura/.a is a severe variety in which the 
tubercles are large, indurated, and of a violrt red or livid 
colour, and very painful. After the tubercles have disap- 
peared, a ptuplish stain often remains for a con^deraUe 
time. The disease is very chronic, and is attended with 
inuch disflgurement and scarring. The comparison of a se- 
^rere case of acne iWurnfa with a mild one of aene eimples.' 
might well lead to the belief that the diseases bx«, &\b'C-va.<:X.-., 
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thiB, however, ia contradictad b; the history and morUcE 
anntomy of the two varieties, and also bj the feet that every 
shade of gradation exists between the two estremea. 

The ante Bcrofvlosmvm of Hebia ia a severe disease which ' 
b apt to affect the eldnof the body generally, and ie probably , 
altogether distitict from true atme. 

(3) Acne variolifm'mU is so called from its resemblancft 
t« TB,riola. The name has been applied to more thai 
disenao, bat ia now used to indicate a form of acne that 
occurs almost exclusively on the forehead and adjoining 
acalp. The pustules aie pretty uniform in size, and Rat- 
topped, they form crusts and leave deep scars libe thoae of 
small-pox. This eruption is gmeraUy mittakai for a typhi- 
tide which it closely resembles ; it may, however, he distiD- 
guisbed hova the latter disease by its history, and tendency 
to recur in the same place without the appearance of ax^ 
other eruption or symptom characteristic of syphilis. 

(4) Aone artificinlii. — The occasional production of a 
acne-like eruption from the use of certain drugs is well ' 
known. Amongst the most iinportaDt of these is bromid» 
of potassium, which in some individuals produces a 
flammation of the sebaceotis glands, and leads to 
formation of an artificial acne, which differs, however, from 
true acne in the &ct that the inflammation often ex 
over a continuous surface of skin, and forms dark or yel* 
lowish cmsts quite unlike those of acne. Iodide of pota»- 
sium has the credit of sometimes causing a similar eruption. 
In paralytic hospitals, this kind of acne from the use oT 
bromides ia not very uncommon. The continued application 
of tar to the skin induces an acneform inflanunation, an$ 
Hebra remarks that workmen who live in an atmosphen 
strongly charged with tar vapouta are very subject to it. 

The differential diagTiosii of aciie vidparia is generally' 
very easy ; the only diseases with which it can he cot 
founded are pabular dermatosi/philis of the face, and tb 
pmply variety of aeiu naaaea. From the latter it may L 
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i (1) by the absence of itching and eeneattant of 
I itirning which are nlwaj'a pKBent to a marked extent m 
aene raincea, and (2) hy the colour of the pimples, which 
STB pole red or livid io Bimple acae, but of a much brighter 
coloar in acne romcei, and acattered oret a reddened patch 
of slris. Moreover simple acue is easentiatly an affectioii 
of joung adult life, while oone rmmxa is chieBy met 
with in women over thirty years of age. The history and 
general aymptoma will usually serro to diHtiiig-uish pus- 
tular dermato^yphUit of the fac« from acne. But apart 
from this, the most diatinctiya mark is the pretence of 
I •numa-oiit comedones in simple aaaei, which are gunerally 
I absent in dervudo-iyphilit. 

Treatment. — The foundation of all auccesafu] treatment 
of commoD acne depends on the promotion of a healthy 
action of the sehaceoua glands, and the consequent preven- 
tion of comedonea ; therefore, all very soothing remedies, 
while they produce a temporary relief to the inflammatory 
symptoms, do not strike at the root of the malady. The 
basis of all treittment should be vigorous rubbing with soap 
Kid flannel, for friction with eoap, more than anything else, 
prevents the formation of comedones, and consequently of 
the acne pimple. The following plan of treatment succeeds 
in a lal^e number of cases : (1) The face should be steamed 
every night bj holding it over a basin of hot water for a 
few minutes. (2) The akiu should then he well rubbed for 
five or six minutes with soap and flannel, or a soft nul 
brush may be used with advantage when the skio will bear 
it; the eoap should then be sponged ofi" with warm water. ^- 
^L (3) When the face has been dried, a lotion composed of ^| 
^m two to three drachms of precipitated sulphur, two drachms ^| 
^ft of glycerine, one ounce of spirits of wine, three ounces each H 
^B of lime water and rose water (15), should be thoroughly ^| 
^B applied and allowed to dry, and remain on all night. If H 
^H the akin is greasy, the addition of some etber to the lotion ■ 
^K is an advantage. Sometimes an ointment is more effectivQ S 
^M than a lotion; in that case, one dTa«i\vm. k&& %.'^'«^ * ^H 

^ ■ ^ 
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hyperctiloride of sulphur, ten ^raiiiH of cnrbonata of p 

tan drops of oil of bitter almonds, qdi! one ounce of Urd' 

ma; he used; or three drachms of sulphur 

live drachma of Tsseliue will be found a very useful ungueoL 

Whatever is used abould ho allowed to remain on all night, 

and washed off in the moTDiug with warm oatmeal and. 

water or weak gruel. If the skiu becomes very teudef 

unilet this treatmeut, it must be discontinued for o 

two nights and then resumed. The most common cai 

failure ia want of perseverance, or timidity on the part of 

the patient or doctor, for a temporary ii 

ledness and iraitnbility of the skin often prevents thA' 

contiDuance of the most efficacious remedies. 

The treatment I have here indicated will be generallj 
successful in dealinf^ with ordiuary acne, but will fail ii 
certain proportiou of inveterate cases. In tbete I find 
nothing so effectual as the application of potash soap ii 
form of a lotion (16) well tubbed on the skin every night. 
One ounce of soft soap, one ounce of rectiBed spirits e 
wine, and six ounces of rose water will g'enerally he founi 
of sufiicient strength. The lotion should be applied with I 
piece of flaooel, and vigorously rnbbed on the skin for U 
lonp- a time as is conrecient, the longer the better, short oT 
making the skin really sore. Then the lotion should bs 
washed off, and one of the sulphur lotions applied autt 
allowed to dry on. Sometimes after the vigorous u " 
soft soap, aiUphur is not easily borne ; in that cose th^ 
following lotion may be used instead ; prepared calamim 
powder and oxychloride of bismnth powder, two drachm 
of each, rectified spirits of wine half an ounce, glyceiina 
one drachm, perchloride of mercury three grains, and roa 
water to eight ounces. The quautity of perchloiids a 
mercury may bo increased if necessary. The worst caaa 
of una will in time yield to the soft soap ti 

With regard to general treatment of a 
1« laid down that sUtll be applicable to all cases. Any 
symptoms of dyspepsia or irregular meostruatioa may point 
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to ft toHobrI plan of treatment, but in the abBence of any 
indicatioiis of this kind we ma; hope to succeed hj local 
meana alone. It is not uncointnon to find that people who 
sutler from acne are anaemic, or otberwiae below the normal 
standard of health ; in all such cases iron, either alooe or 
combined with arsenic, will he found useful. In seyere 
cases of acne, associated with chronic dyspepsia, the oiida 
of silver {one grain in a pill) given twice or three times a 
day is often hene&cial. I hnd empirically that small doaea 
(ten to fifteen minims) of the aolution of perchloride of 
mercury, in combination with the tincture of the perchloride 
of iron or with cinchona, has a very good effect on many 
olistinnte forma of the disease, even where there ia not a 
posaibility of syphilitic taint. 

In nearly aO casea the local treatment of acne must for 
a long time be more or less continuoua, innamuch as when 
left to iteelf the diaesae is apt to return, but instead of 
naing the remedies ereiy night it will be sufficient if they 
are applied once or twice a week. 

f, plnte 26 ; Fox's Atlai, pUUi 59. 



SYCOSIS.' 
Syn. Acne mentaijrn. 
Definition. — Sifcoeia ia a nou-contagiouB disease confined 
to adult malea, and conaats in a peculiar chronic iniam- 
mation of the follicles of the hairy parts of the face. 

Sgmp/om*.— Sycosis must be regarded as a rare disaase. 
It usually begins on the chin or upper lip, where it is apt to 
^_ occupy the central part. The first appearance is that of small, 
^^L discrete, rounded papules or tuberclea, like those of ordi- 
^^K Dftry acne, with a hair passing through each. The tubercles 
^^H ate usually indolent, and for a time they may remain isoUted., 
^^K ' For paiisitic Hycoaia a*o TinMi toiwuTa-n*, 
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but commonlj thej become crowded together and form a 
more or less coDtinuoim, raised and bflltraied patch. The 
appearance presented diftera occurding: to the acuteneaa of 
tlie attack and other circuuuibiaces. Sometimas thick raised 
patohea, like mucous tubercles, are produced, while at other 
tioies the infiltration and thickening is but slight. In all 
cases the patches are formed b; the aggregatioa of soM 
tubercles or pustules, each of which is pierced by a bail. 
In most instances the hairs are not very easily extracted, 
unless the suppuration extends deep down into the follicle ; 
but in cases of lon^ standing-, the infiamuiation may lead U 
B. complete destruction of the sac, and the formatdon of . 
permanent bald spots. Tlie regions which are most c 
monly attacked by sycoRis are the foUicles of the benrf, 
moustache and whiskers; more rarely, the eyebrows, eyo- 
la^hes, and parts just within the nostrilB; while it is ni 
unknown on the pubes and the h^ry tissues of the axillie. '. 
may be f^ly doubted whether it ever attacks the hair ftJ- 
licles of the scalp, but a condition resembling it has beut 
described by some writers. Hebra remarks; 'That when 
sycosis has existed for some time, the structures between 
the follicles become involved in the inflammatory cban^, al 
■well as the follicles tbemselves. The connective tissue ele- 
ments undergo proliferation, and this leads to the formation 
of a number of semi-globular condylomatous elevations, 
which may have somewhat the appearance of raspberrieft 
(Fi-ambceaia). These, like tbp ordinary tubercles of tha 
disease, are traversed by numerous hairs, and contain many 
paints of suppuration which are discovered on applying 
pressure or on pulling out the hairs one by one. It v 
peculiar appearance of these growths, resembling somewhat 
the granular inside of a tig, which led our forefathers to giva 
to the disease the rather fanciful name of Sycome' 

In the diagnosis of sycosis the following points should 
be especially remembered : (1 ) The disenae is confined t 
adnlt males. (S) It almost always attacks in the liist ii 
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stance the upper lip or chin. (S) It ia strictly confined to 
the hflirj parta. (4) The papules, tuberdes or puetules 
always have bfiits TUimiDg through them. (6) It is a veiy 
chronic affection, laating for aany motitha or years, and 
leading to considerahle thickening of the cutaneous struc- 
tureB. (6) The inflammation b attended with some pun 
ftnd burning senaatianB, but little or no itching. 

Differential diagnoiU. — Sycosis may be easily confounded 
with pustular eczema of the chin, especially if the latter is 
confined to the hairy parte; when, however, the inflnmma' 
lion eitends beyond these regions, the dingnoBis is ea?y 
enough. Id the absence of this certain guide, we must bear 
in mind that pustular eczema ia attended with more itching 
and general inflammation, while the discharge and crusts 
are more abundant than insycosis. Iq making the diagnosis, 
it is very important that any crusts that may have formed 
should be softened and removed, no that the condition of the 
ekin itself may be examined, when the presence of an v moist 
excoriated patches would he conclusiTe in favour of eczema. 

The only other affection with which sycosis can be con- 
founded is Bjphilis ; but the strict liwitatjon of the inflam- 
matiin to certain spots, and the absence of all ulceration 
and other signs of specific disease are usually sufficient for 
the purposes of diagnosis. 

Treatment. — The internal administration of arsenical 
preparations has sometimes a beneScial effect on this disease, 
but this ia by no means always the case. There is only- 
one way of curing sycosis with any degree of certainty, and 
that is by epilation. The best plan is as follows ; all crusts 
must first he removed in the usual way by oil and poulticeg, 
the beard must ba cut short with a pair of scissors, and 
wherever a yellow point is seen the hair must be pulled out 
with a pair of depilatory forceps. This is quite unattended 
with pain, for the hair comes out very easily with its 
eheath attached to it; vhen this has been done a sulphur 
ointment should be applied. For the first de.'j >:» 'tma "Cob 
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e^lntion ahould Ite coDfiued to the parts most affected, ani) 

ily those haire extrittted which run through pustules : 

afterwards, however, the discnaed surface should be divided. 

ain Dumberof pBtchea,OBe of whbh sbowldeveiy ' 
day be thoroughly opilated. The healthier the part, that 
more paiu there is in removing the hair, aod as tba disaasei 
lesBeuB the patiencQ and perseverBuce of the patient will b» 
tAxed to the utmost, The jouo^ hairs which appear after 
the epilation should be removed until the sldii is quit* 
healthy, and after each removal the eulphur or yellow 
oxide of mercury ointment should be well rubbed into that 
surface. Persorerftnce ia this plan of treatment invariably 
cures the diaeaee, whereas if left to itself it may li 
many years, and lead in the end to the total destruction of 
the hair and the formation of permanent cicatrices, Tha< 
mspherry-like growths which sometimes o 
are beat destroyed by the application of nitrate of ailTer- 
Doubts as to the advantages of epilation in syco^ how 
been expreaeed by some writers ; but the fact if 
tieatment has much eSect in curing the disease. It is tiu» 
tliat forms of pustular eczema of the chiu are often isUedl 
sycosis, and those will aometimea yield to conalitutioimlc 
and mild htcal treatment, heace the error arises that epQj>> 
tion is unneceaaarj. 

RbCBRHNCB ID Pl.ATEa. 

Sgcnaii. Fox'a Atlas, plate BI ; Cazennve'e AUaa, plate 16. 



ACNE ROSACEA. 
Syn. Gutia rosea. C'ouperose. 
Definition. — Acne rosacea may be defined aa a chroniv 
inflammation of the shin of the face, attended with bui 
BensatioDS, and leading to persistent conf(eatioD and 
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fitfmatloD of red pimples. In very chronic c 
1» followed by new vascular giowth and an i 
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Hebra, wb.o nses the osme Acne rmacea, and places the 
diceaee in juxtaposition to Aciu digseminata, jet fullj re- 
cognbes the fact that the two diaeaaes are perfectly distinct. 
He any^ : ' I admit indeed that iJiey are sometimes seen 
together oa the same patient, and that the presence of the 
one la perhaps favourable to the development of the other. 
-Snt I am nevertheless convinced that these two so-caJled 
apeeiea of acne are entirely distinct diseases.' 

There are two forma of Acme roaacea; (1) the noo- 
hypertrophic, and (2) the hypertrophia form. The former, 
which ie very common, is chiefly met witk in women, and 
is attended with redness and a burning sensation of the 
skin. The latter, in which hypertrophy is a marked cha- 
lactetistic, is more common in men ; and is often, thoug'h by 
no means always, the result of over-iuduigence in tdeohol. 

Among the more characteristic features of the diseasB 
must be mentioned its limitation to the sMn of the Ikce. 
The ports most commonly affected are the nose, forehead, 
cheeks, and chin ; occasionally it extends beyond these re- 
igns to tile scalp OT neck, but never to any other part of 
tiie body. In the non-hypertropbic kind, we meet with two 
varieties. The Srst consists of a bright red patch of an 
iriegiilarlj symraetrical form, involving the akin on both 
sdes of the noae and often extending down to each cheek, 
so as to assiune a somewhat butterfly ahape ; these patches 
ftre often quite smooth, with a tolerably well-defined margin, 
■nd the skin is very slightly swollen and ten!H>. The red- 
ness, which may be removed by pressure of the finger, is 
due to chronic congestion, and is liable to great variations 
in its intensity from day to day, or even from hour to hour i 
for example, in some people it is increased almost suddenly 
by taldng stimulating food or wine, or by exposure to a cold 
^fldnd, ftt th0 SAIU0 tiviB tho bumiopr BensatiQiA via ^t^A^;:^ 
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aggravated ; the eitreme irritability B,Dd auddea ci 
of the ekio TeimDd one strongly of certain forms of urta- 
cftria. In the fiiet instance, the congestioD is probably ths 
result of faulty innervation, but after a tine tlie vesHels i^ 
the part may become permanently dilated, and then tbii 
aHection aasmnes a chronic character ; the sebaceous glands 
are apt to get over-atimiilated, so that we have e 
of oily sebum poured out, which gives the skin a greasy 
appearance. The other variety of non-hypertrophio Outta 
ratea ie seen moat commonly on the forehead or chin, e 
cially the latter ; it occurs under exactly Binulai cirt 
stances to that above described, from which it differs chiefly 
in bang associated with folliculitiB, and a consequent deve 
lopment of nmnerous small and irritable pimples dtuated OS 
the reddened patches of elan ; these little pimples reaemhl* 
simple acne in appearance, but are of a brighter red, find,ai 
like acne, they give rise to much itching and burning irrila- 
tioD, This pimply form of the allectian is more liable to 
show itself in those who have a tendency to eczema, than' 
in those who are the subjects of true acne. The eubjeetiTB 
sensations of burning and tingling which are not met witk 
in simple acne are idways present inGvtta roiea, and oftSB 
cause great annoyance to the patient. 

The second, or hypertrophic form of this disease, may IM 
regarded as a distinct affection from simple Acn 

» It is, as I have said, far more common in men than in womenj 
uid is generally confined to the nose or its immediatft 
neighbourhood. Its chamcteristic feature is a gi'eat disten* 
sion of the veins of the skin, so that they become etrikinglf 
viable to the naked eye. In some cases this alteration ii 
the vascular tissue is the only apparent change, while ii 
others, there is in addition a gradual increase in the fibroiM 

L tissue, so that the cutaneous structures become greatly hy« 
pertrophied, and the irregular formation ai 
the new tissue gives to the nose a nodulated or hob-nailsd 
nppeorance. Cfai this sabject, Hebra remarks: 'InBome<^ 
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tiiese cases, the nose, witJiout any increase in ita bieadtli, 
mil be elongated until it projects beyond the lips, and even 
down to the chin — remiuding one of the turkey ; while in 
other instances the organ will expand in every direction, 
until it attains the size of the two liBtB (lyknd-Nase). Even , 
when the nose has reached bo enormous a size as this, how- 
«Ter, the skin is the only tissue affected, and the deeper 
Rtrncturea entirely escnpe. In one case which came under 
my obaervation, the alffi of the nose were as large as the 
fists, and hung down so as to conceal the moutU ; iat the 
nostrils were nevertheless of the usual size, and the patient 
could taiie a pinch of anufT quite cleverly, when he had 
rai«ed the affected parte with the other hand.' 

The tendency to Acne ratacea, like many other skin affec- 
tions, ia sUghtly hereditary, but the exciting' cauaea are, for 
the moat part, different in the two sexes. (1) In women, 
derangement of the menatrutil functiona is the one moat 
luavereally reoognised, and in accordance with this view we 
hod that the malady often appears for the first time either 
at puberty, or in middle life, when the menstrual functions 
He becoming irregular or are about to cease. It ia, indeed, 
inuch more common at this latter period than at puberty. 
In Bome women Gutta rosea appears shortly before each 
manatruation, whUe iu others it is associated with ame- 
norrhcea ; and I think tliere can be no doubt that in many 
rases it is aggravated by dyspepsia. (2) In men, the moal 
common exciting cause of the diaeaae ia over-indulgence in 
■Icohol ; but nevertheless, not a few cases are met with in 
people of languid circulatioo, who have never taken wina 
or spirits iu eiicess ; the cause is, therefore, not always i 
apparent. 

Difftjtnlial diagnosis. — The diagnosis of GuUa rosea ia 
not usually difficult. The diseases with which it ia most 
iiliBly to be confounded are simple acne, erythematoua ' 
lupUB, and rosy syphilitic rashes on the face. It may he 
distinguiahed from simple acne by the led. &iA SiAtlq^cA'' 
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^H eoDditioii of the bMh between the pimplea and by the a 

^H dant burning eensFLtions ; inorenver, Hiniple RCDe h not tilwAjs 

^M contiDed to tbe skiD of the face, and is alwa.jB associated 

^H irith comedones. From erytbematous 1i 

^H giiialied b; tbe absence of the clo.'^ely adherent eeaJes which 

^M are prcaent in that affection ; in lupna, there is m 

^H loss of aubetance ; this ia not the case in Gulta ri 

H Treatment. — As I have already pointed out, the two 

H principal types of Acne rotacea are practically diatinct 

^r diseHsee, and aa auch require different modes of treatment. 

To bepin with the more formidable maladyj thp enicvlar 

hypertrophic form ; it ia quite uaeleas to treat thia by a 

ai palliativea, nothing short of very active measures will do 

any permanent good. With r^«,rd to generaJ treatment, it 

tis eaential that tbe patient give up alcohol ; otherwise, b 
fast BB the eoadition of the nose ia improved, all the work 
of improvement ia undone by the perpetuation of the ci 
which first gavo rise to the dieease. Having once sec 
thid esaential on tbe part of tbe patient, the rest of the 
treatment is aimplB, and, aa far aa my experience goes, very 
successful. The digestion of the patjent ahould be looked 

I to and the bowels regulated, but it ia on the local treat- 
meut that we mfdcly depend. Tbe first part of thia 
consists in dividing longitudinally tbe dilated v 
allowing them to bleed freely; this is favoured by sponging 
with warm water. I formerly uaed a cataract knife fot 
this purpose, but I now always employ a sharp ordinary 
lancet, which I find more convenient. The operation is 
attended with little pain. At first only the larger v 
should be laid open ; this is very easy ; later on tbe smallel 
ones give a little more trouble, but after some practice they 
can be followed with great accuracy. The object 
attained by this proceeding is, of course, to obliterate the 
dilated veins, and formerly, with this object in view, I wb 
in the habit of applying some caustic after the operatioi 
■ but I find by oiporience that if the veins are weU laid open 
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this ig quite unneceSBBry, and the pain of applying BnytJiing 
After the TeaeeU art: divided i° thus Hi'sided. lu »>me tst; 
eieeptional caaes the cau3tic mity he required. Id a few 
sittini^ a very marked improreoieiit may he produced in 
Mie appearmiE* of a patient. The reault of cutting off the 
veBfiela in twofold: (I) the nose at ODce becomes paier, 
MB^er, aud less irasightiy, acd (2) the bjpertrophied cou- 
dition of the ekiu gradually diminighee, and in mild CBses 
dieappeara altogether. In the more severe form?, after 
having destroyed the veaaela in the way above indicated, 
we must try to get rid of the hypertrophy by the appli- 
cation of csuedca. The beat caustic for this purpose is the 
saturated solution of potasea fusa in -water (equal parte). 
^niis caustic is strong, but very manageable, and should be 
applied with care and judgment. In the mildur cases the 
application of cauatic is not required, but after the veasela 
have been destroyed a strong sulphur lotion should be used 
«veiy lugbt ; this will often complete the cure. 

Treatmeni of the pimply furmt of Acne rosacea. — -As I 
have already stated, the milder non-bypertrophic forms of 
Aene rosacea cmjcut more frequently in women than in men, 
and they are very often associated either with (1) a weak 
leation, or (2) with some irregularity of the menstrual 
ition ; these two facts must always be taken into conn- 
'deratioD in the general treatment of the affection. The 
diet should be carefully regulated, and, as a rule, stimulants 
and coffee avoided, together with anything else that tends 
ta a^ravate the symptoms; regular exercise and proper 
leat should be insisted upon. With regard to medicines, 
those are the most useful which improve the powers of 
and BBsimilntion, such as carbonate of bismuth, 
irith some bitter tiinic infusion. The bowels should be 
T^nlated by an aloes pill or a mild sulphur laxative ; the 
latter is generally preferable. In the local treatment (18) 
we must be guided partly by the coDdition of the akin, 
^hen this ia very irritable, I find the best application. W^ 
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thick Uimiith and dJamine lotioiiy either with or without 
a little pendikrideof merouiy; fteAj applied at night ^nd 
more aparixiglf in the daytime, ao as not to cause annoyance 
to the patient. In some cases the irritation is sliglit, and 
than a weak sulphur lotion at night often does good ; at the 
same time a calamine and linc loticm may he applied during 
the day. Occasionally the hypoddoride of sulphur oint- 
ment (43) at night is yeiy heneficialy hut in most cases it is 
too irritating. 

REnaunroB to Platis. 
Afimromieea. CasenaTS'i AtU% plate 28 (good). 




CHAPTER IV. 

clabb n.— cprjjvi'ora s^moiirhaoes. 



I Ths highly vneeular Btrueture of the akin readily eiplaiBB 
the frequent occurrence of cutaneous hsmorrhagea, whicli 
are Hometimes caused by very alight mechanical injuries, es 
wqU bs by the pathological changes that occur in the course 
of difTerent diseases. But whatever be tha cause of the 
htemoiThn^e, its seat ia generally the same, namely the bu- 
peificial vascular layer of the corium, and, more rarely, the 
hair foUicles, The hremorrhugic Bpote vary much in size; 
thoae that are small hke fiea-bit«s are called petechuE, 
while to the larger ones the name ecchymoees ia usually 
applied. For the most part the amount of blood extrava- 
sated is small and doea not raise the cuticle perceptibly; 
hut it may cover a considerable area, forming laige spots of 
a red or purple colour, with an irregular mai^Hn. TTnder 
some exceptional circumstances, tbe cuticle ia raised in the 
form of a blister, filled with blood ; this may be produced 
mechanically, as when a small piece of skin is suddenly 
pmched with a pair of pincera, or struck between a hamm«r 
and some hard substance. The only difierence in these 
cases is that in the latter thehsmorrh^eismoTesuperticial 
and profuse, tw that the cuticle is bulged. 

OrdiiiEtry hreraorthagic spots on the 
lowing characters :— 
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(1). Thej are prsiatent ; the tiroe of their dur 
depending in part on the amount and deptb of the hieoKn 
rhape, and in part on the activity of the absorhing procese 

(2). They do not disappear or in any way alter i 
preeaure of the fieger, and are Juat aa Tiaible after death 
during tife. 

(3). When once fonned they do not inci 
except hy the occiuTenue of a &eah epot in th 
nraghbourhood. 

(4). They appear rapidly, eometimee almost euddenly, 

(5). Their colour, when first formed, Tsiies fi 
bright i-ed to a dark purple, the tint depending a 
unount and depth of the heemorrhage. 

(6). They gradually disappear hy abBorptioD, 
through a regular aeries of chromatic changes, from purpt 
to various shades of paler colour, and finally to yellow 
we Bee exeaiplified in a, common bruise. 

The cauaes of eutaneous hieiaorrhages are very y 
for example, hicmorrhagic epota may be produced by i 
chaoical injury to the vessels, aa in the case of a bmi 
indeed in aome people the stnoU vessels give way iini 
Buch alight provocation aa almost to constitute a disease i 
itself. The removal of atmospheric pressure by means 
cupping glass wiU readily produce a similar effect. 1 
extensive htemoirbage from mucous membrane may oi 
&om a like cause in those who attain very high elevation 
in ballouns or on mountains. Any undue p 
within will, of course, tend to produce the same result ■ 
the removal of pressure from without ; thus we have hiemo 
rhages occurring from any obstruction to the return of bloc 
to the heart. The more frequent appearance of purpur 
spots OS the legs than on Finy other part of the body mi 
be explained in a similar way, and is probably due to tl 
action of gravity. Again, thrombosia or embolism in 
email vemel of the skin may produce a hemorrhagic spa 
AU the above-mentioned hseniorrhages are due to causi 
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leas meclinnicAl, sdA Eire not ajroptomatit of an; 
particular disease ; under tlieae drcuniBtajiceB they are called 
idiopathic. 

Cutaneous hamonhages are not, however, conficed to 
mechanical causes, for they often occur in the course of 
diseases, andmayhe ^nptonia'icof certain conditions. For 
eiample, in some kinds of inflammatinn of the sliin they are 
-very common ; as, for instance, in erythema nadiiium. They 
ma^ also occur in fevers, such a^ amall-poi and typhus, 
-while in ecurvy and purpura /lamorrhagica, they coDStitute 
a chief feature of the disease. In all these general maladies 
itis prohahle that the condition of the hlood itself playa an 
important part in the production of the hemorrhage. The 
chief point to remember is, that the appearance of bmmor- 
rliagic spots on the skin does not in itself conttUuie a 
diiea$e. 

Purpura eimplei ia characterised by the apontuneous 
development of peteehiiB aeattered over the body, and 
especially the lower limbs. The eruption is uaually quite 
unattended with constitutional aymptoms, but is generally 
believed to indicate a certain amount of debility ; it ia nut 
asaociiiitod -with subjective aensations, and is alwaya aym- 
metrical. Purpura htemorrhagica is a very revere and 
'. dangerous disease, but does not properly belong to aflections 
of the akin. 

In distinguiahing purpura from acurvj, to a^certwn the 
eaage is of the Jiret importoTux. The latter disease can 
always be traced to hardships and the iibmince of fresh 
meat, fruit, and vegetables, and it ia readily amenable to 
treatment by proper diet and lemon juice. Purpura, on 
the other hand, never depends on the above-mentioned 
causes, and does not yield to treatment. The following 
additional points of distinction may be mentioned : — 

(1). Scurvy does not UHually appear in isolated cases ; 
all those exposed to the unfavourable influences above 
indicated suffer from it more ot less. 
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(2). Debility, want of energy, dBpresBion of ajarita 
|)aiifB in the liiubii are always preseot ob an early symptom 
in scurvy, while iu purpura theae symptoms are geneiaHj 
absemt, especially at the commeii cement of the disease. 

(3). In scarry painful swdlinga and ulcerationB are apt* 
occur, especially in the legs; tliese are not present in purpur 

(4). In purpura htBrnm-rhai/ica the bleeding ia ma 
general, copious and continuous than in scurvy. 



KHEDMATIC FCRPUEA. 

SAeumatio Purpura or JWiosis SItaanatica is a disei 
■with fairly well-deliiied symptoms. Thus far, most c 
servers are agreed ; but they hold very different viewa as 
its nature and affinities. By some it is regarded as a feu 
of rheumatism, by others as a Idnd of purpura, and by I 
third olasa as a scorbutic atfection. It is really, hoTrevei^ 
a variety of erythema, in which cutaneous hEemon-h^fea 
and joint affections are prominent features. 

As early as 1829 Professor Schoolein described undOF 
the name pdiogte rheujnatica what he reg'arded as a se' 
disease, characterised by an eruption of purpuric spots, m 
companied by acute articular ptuns. Later on, Hebta (an 
others) also recognised this as a distinct disease, and h 
description of it corresponds pretty closely with that t 
Schonifflii. He eaya that the disease begins with draggii 
pains in the joints and feverish symptoma, and that wha^ 
dark ted, livid or almost klack spots appear on the akiil,, 
the rheumatic pains subside. lie also mentions the &q^ 
that the disease is most frequent between the ages of twenty 
and thirty, and more common in men than in womenr, 
Fuchs and most of the other German writers on this subject- 
regard the disease as allied to rheumatism, but yet su£&-' 
ciently distinct to be considered as an indejiendent malady^ 
and at the same time not identical with either purpura o; 
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flrytbema. "Wunderlich is, however, an exception to the 
rule, and looks upon the malady aa aimply a yaiiety of pur- 
pura, and the articular pains aa merely an epipbenomenon, 
wMle Dr. Eohn reg'Ords pdiosis rheumatica aa identical 
with, erythema nodomm, and conjectures that in both 
the eruption is produced by eoiholism of the 
cutaneous capillariei. 

The French writers, who have written largely on the 
.Aihject of peliods, are almost unanimous in regarding- the 
a variety of erythema nodosum. In 1858 MM. 
Iiegrand and Burian published a monograph on rheoina- 
tioual pelious or rheumatismal erythema nodoGum, in 
which, bj an analysis of cases, they claim to show an 
identity as regards the etiolog-y and symptoms of this 
diaease with erythuma nodosum. The peculiarities of the 
'teupttOQ as described by the Germans are r^arded by them 
BB hardly sufficient to constitute even a variety of erythema 
nodoBum; in short, they consider the two diseases as a])so~ 
lutely identicaL Bazin follows on the same ^de; he says, 
'Eufiu, en Allema^e, le Professeur Schiinlein a donn^, 
sous le nom de peliose rheumaiismale, I'bistoire de I'affection 
d^rite en France sous le nom d'eiiytheme noueux.' 

In OD ahle paper published in the ' American Archives 
of Dermatology,' 1875, Dr. Kinnicott points out what he 
telievee are the difierences between peliosis rheumatica and 
-nmple purpura, and eays that the articular pains of the 
St not be confounded with the muscular p^s of 
■tJie latter ; also, that the htemorrhages in peliosis rheumatica 
are all superlicial, and do not occur in deep-seated tissues oi 
mucous membranes as in the graver forms of purpura. As 
to the identity of pelioaia rheumatica with erythema no- 
dosum, he thus sums up his remarks : ' Are we not therefore 
justified in concluding that the only point of resemblance 
between the eruption of this affection and that of purpura 
I'beumatica consists in an extravasation of blood, occurring, 
,«8 we know, in various dermatoses, anda.«'«:'-™^»^«i«ri'«> 
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TecunenceP ' !□ the one diaeoae thereiBtruein&ammatiin 
in the other aimpb bromoirhFige. ' Aside from the c 
DBouH affeotiozB, do we find evidence of identity P ' 
consideie thdt the absence of arthritic Bymptoma in ir 
cases of erjthema nodostim is an important point in fa' 
of the non-identity of the two affections, as sueh symptcaq 
ate pathognomonic of pelioais ihomuatica as recopiiaed b 
the Germans. Hia final conclusionB are hrieflj as followf 

(1) That purpura iheuiuatica (Scbiinlein) h identified 1 
the superficial character of the eruption, accompanied ( 
followed by rheumatic symptoms and a marlied tendeiu 
to recurrence, the disturbance of the general ecunoi 
being, in uncomplicated cases, comparatively inaignifica 

(2) That these characters are euificient for differentiatit 
from different forms of purpura on the one hand anderythen 
nodosum on the other. (3) That we are compelled tc 
the disease an iudependeiit and well-detined position. 

Now no one doubts that arthritic symptoms are c 
in ordinary erythema nodosum. Speaking' of this dieeaai 
Sir T. Watson says : ' Eayer has seen it occur in conned" 
with acute rheumatism. So have I. A. patient of m 
was attacked with acute rheumatiam of the joints inu 
diately on the cessation of erythema nodosum. lu anot 
their order waa reversed.' Trousseau, in his clinical locturi 
remarks : ' The articular p^ns which precede and a 
pany the eruption seem to me to be characteristic of erythem 
nodogam.' That cutaneous htemorrhago commonly o 
in the swellings of erythema nodosum is admitted o 
hands, and the fact that this affection is very apt to : 
ia also generally acknowledged. How then are we to 
a distinct line between erythema and purpura rheumatics 

Having had several cases of purpura rheunmlica undfl 
my own care, and haying also referred to very many 
corded cases, I have been forced to the concludon t 
many distinct diseases have been classed under this hea 
simply because they have been attended with cu' 
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liBBmorrbftgea and pains in the joints. Purpura ia a symp- 
tom rather than a disease, and may and does occur in many 
eerere maladies. Now, in order to judg« fairly of a diBBase, 
it is necessary to examine it in its uncomplicated form ; 
if it only occurs in the course of more serious affections, 
it miut be regarded as an accidental complication lather 
tban a well-defined disease. 

Among the many recorded cas«a of rheumatic purpura, 
I find a certain email percentage of genuine scurvy, over- 
looked because the diseBse occurred under unuaual circum- 
stanoea and when scurvy was not to be eipected. There 
is also a lai^ uuml^er of cases recorded under the head 
of purpura rheuniatica where the symptoms have beeu de- 
veloped in the course of sucli grave diseases as odvauced 
pbthins, empyema, kidney-disease, pyiemia, morhis cordis, 
&c., and I have myself met with cases of thL^ kiud ; hut 
in all these instances the purpuric spots and pains in 
the joints do not constitute a de finite disease. Excluding, 
however, all these, there still remains a large number of 
recorded cases which are uncomplicated with seriouB or- 
ganic changes, and which recover perfectly ; these are the 
eases which cannot, in my opinion, be separated from the 
symmetrical forma of erythema {erytliema nodmum, ttiie- 
rostim, &c.). The symptoms in aU ore alike ; there ia a, 
slight constitutional disturbance, articular pains, and some- 
times redness and swelling about the joints, with purpuric 
spots on tlie skin, either with or without distinct patches 
of erythema. Usually within a few weeks or months all 
these symptoms disappear, and the patient ia weU. Be- 
tween this not very uncommon affection and symmetrical 
erythema I can find no line of demarcation whatsoeTer. 
Plates. 
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Furpura. F( 
1> and 59. 
Furpura urticans.' Fqs'a Atlaa, plate 44. 
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CHAPTER V. 

Ci^w m.—Dr3EASS3 OP TBE SKIN GLAITDB.^ 
1. Duorderi o/the Sebaceout Olandt. 

Comedo — Jitiiium — Steatorrheea — Moliugimm Centagioi 
OOMEIID ms lOLIITM. 
Dejaationg. — Comedo consists of a kairfoUide distendo 
bv a small maaa of iDspissated sebum mixed witli □ 
LairB, MUtam is a very small sebaceous tumour, fi 
bv the ELCcumulation of altered sebaceous matter wtthin tAftfl 
Kbaceoue ffland. 

The hair follicles are tube-like deprei 
face of the skiu, with a somewhat dilated blind eitremityj 
The outlet or duct of the foUicle is funnel-shaped, and ti 
wide part of the funnel opens on the surface of the A 
idii'og passage to the hair shaft, and under ordiuarj c 
uumstances allowing the free exit of sebum or au; otherfl 
material from the interior of the sac ; below this short due 
the follicle ia a little constricted into a neck, and at t] 
point the duct of the sebaceous g-iand usually open! 
obliquely. It will he seen therefore, t' 
of the sheath closely embracing the hair at this point, ther 
is very little space left for the exit of sebum, and beDwl 
that a comparatively slight obstructioD or swellinf^ woulcbfl 
entirely prevent the escape of the cont<?nts of the folliel* 
and the sebaceous matter. In other words, from the a 
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Tte first of theae that I Ehall notice is ona in itself 
little importaoce, and hardly to be regarded ea patbo- 
IcaJ, bat wliich occasionuUy gives rise to other and mora 
seiious aAectioiia. Comedones are small white pluga which 
Are easily aqueexed out of the hair follicles of the nose and 
forehead. The free ends of these little plugs become black- 
ened by exposure and dirt, and are thus disCinguiahed as 
'dark dots on the stdn of the fa<^e -, tliey are vulgarly known 
as 'grubs.' They do not occur in the folliclea provided 
with well-developed hairs, such as those of the beard and 
scalp. On crushing a comedo and placing it in a little 
Tvater under a microscope, it will be seen to consist of epi- 
dermic cells, granular matter, oil globules, and a number of 
niinute hairs. Rindfieisch says, that as the hair sac is club- 
shaped, the secretions from Its walls are easily hindered in 
their escape, and it is only the vigorous growth of the hwr 
-which preventfl the cella shed by the epidermic lining of the 
Ibllicle from remaining in ita interior; the hair drags them 
jrith it as it grows, ao that it is a self-cleaning apparatus. 
Rhus explanation is, I have no doubt, true as far as it goes, 
iBnd is in accordance with the fact, that it is in the follicles 
in which the hairs are not visiblo on the surface of the skin, 
thatcomedonea are most apt to form. The true explanation, 
however, of their formation he has failed to appreciate. It 
is, as I believe, to be found in the gradual accumulation of 
lioute hairs within the follicle, hairs which never grow 
"iciently long' to protrude beyond the mouth of the sac, 
i shed within it, and so, in course of time, accuma- 
bte in conmdenible numbers ; they become matted together 
with sebum and scales, and thus prevent the natural escape 
of the contents of the follicles ; thus a comedo is produced. 
The presence of the so-called Acarug fuUiculorum has 
nothing whatever to do with the formation of comedones; 
indeed it is not generally to be found in theae cases. 

Rindfleisch says, if the oTer-secrelion is restricted to the 
Jundua of the hair sac, an epidennic globe i&-^'t'^'a!:«&.,«x& 



DISEASES OF THE SKIS SlAMl) 



Syn, Oratu.m, Strophulia Albidut. 

Miliom appears as small, round, while bodies, gaaaa 
tfolated, and lying immedifttely beneBth the cuticle. 
are most commonlj met witli on the eyelide, acrotum, aj 
akin of tbe penis. Unlilre comedones, tbej are 
found in close proximity to well-developed hairs; this t 
especially tbe casein tbe skin of tbe scrotum, T 
diflerence between comedo aod milium is, that tbe forma 
occupies the hair sac, the letter the eebacetnit gland i 
In other words, milium cou)>iats of a sebaceous gland, t] 
duct of which baa been occluded or destroyed, aod the gland 
itself over-distended with accumulated secretion. They a: 

asionally met with at tbe ed^s of cicatrices; andinsaQH 
diseases as lupua, which lead to a partial destruction of ti 
the skin, tbey are common. In these casea the duct of 
gland is prolwibly destroyed, while in other instances it m 
be only blocked. On making- a slight incision through tba™ 
epidermis which covers one of th^e little white bodies, and 
pressing out tbe contents, it will be seen, under the micro- 
scope, to consist of epidermic cells, oil-globules, and cho- 
iesterine crystals. 

The ditlevential diagnosis between milium and c 
is not of much practical importance. Comedones are 
for the most part on the face and upper part of the back, i 
fact in the same repon as ordinary acne, with which tl 
are clinically aasociated. Milium, on the other hand, i 
usually of larger eize and not especially associated y 
. nor is it found in those positions where ai 
These facts, together with the anatomical distinctiot 
already pointed out, are quite suthcient to enable ui 
tinguiah between th&w two distinct affections. 
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STGATORRHCBA. H 

1, SeborrhcBa, Ic/Uhyosis ttbacea. Acne sehacea. V 
JJffinitimi. — Stentoirhteft is an eiceesive aecretion of 
imperfectlj formed or altered sebum, miied with more or 
leas d^risof epidermic scales aod duat. Three Tarietiee 
are met with: (1) The common scaly ateatorrhtea chiefly 
fbimd nn &b scalp, and called etecdorrhiBn or eeborrhaa 
meea. (3) lehthyoiia lebacea or epuiious ichthjosis, a rare 
variety of seborrbcea in wbich the accumulation ia very 
thick, hud, adherent and blackeiied from exposure. The 
cmst thus formed cracks in tJie direction of tbe lines of the 
■kin into diamond-abaped plates, which gives it a close re- 
Bem1)lance to true ichthjosia. (S) Sieaforrhma oleosa, yibiiib 
generally allects the face and especially the nose. 

In new-bom babies we occasionaEy meet with an accu- 
mulation of sebum {vernii- caseosa) which dries into thin 
plates and quickly falls off; it may, however, continue to 
form on the scalp for a short time after birth, but it is of 
little patholopieal importance. Iiastly, seborrbcea of the 
Ecalp, the result of syphilis, is not uncommon. 

Under the head of seborrhcea, Hebra notices the ao- 
enlled Ichthi/osi3 congenita neonatorum, which he re^rds 
B8 a variety of this disease, and says, that the cluldren 
thus affected are either l>om dead, or die a few days after 
■Uieir birth. The late Mr. Naylor, on the other hand, re- 
'garded it aa a form of true icbdiyoaia, and thus describes it : 
*Io these caaes the akin appears tightly stretebed through- 
out, and over the trunk aod limbs it is ruptured in trans- 
TETBe or parallel lines. The eyes are fixed in consequence 
of tlie rigid state of the lids, and so likewise are the lips, 
which are converted into hardened bands and expose the 
gums, and no vestige of an external ear is aeon. The entire 
body presents an a^emblage of lozenge-shaped spaces or 
intervals, caused by a separation of the hhres of the cutis, 
mfficiently numerous and distinct to warrant the appellatioa 

I d. M 
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of a " barlequin " fcetua, which ie nllotted to it.' NieEae^eS 
(Wjb: 'It would appear that the hotnj cs£e which oovi 
the child muat have furm^ at an earlj period of iuti 
ut«iine life, piobably through melting together of 1 
caseous vamiah composed of cells of epidermiB uid ca 
neous secretion. It is aiwaja eTident that the rigid hoi 
coat which is all cracked into liBgmenta, has become ti 
small to cover the fully grown ftetuSj and has crippled tl 
development of its nose, Itpa, earti, fingers, and toea.' 
objection to regarding this aingular condition as ichthjM _ 
proper, ia that it ioee not appear to he especiallj prevalal^ 
in families aubject to the latter affection. Again, the m ^^ 
aeveie cases of ordinary ichthyosis are but little markedll 
the time of birth. 

Steafarrhiea ticca. — This form ia uaually met with a 
the scalp and eyebrows, and in adulta is cbaraotarised If 
the formation of thin, dirty white or yellowish ( 
the outermost of these become dry and fall off 
scurf. At the same time the hairs are ahed rapidly wM 
those that replace them are imperfectly developed, 80 11 
a Bcanty supply, especially on the top of the head, ia qui ' 
produced. Inuccomplioated steatorrhcea thereis noinf 

tion of the shin and little itching, but it often hap 
that the affection gives riae to, or is associated witb, r 
econdary eczema, or more commonly, simple 
and then irritation and itching become a troiibleaome ft 

e. Indeed gteatorrhiea dcca rarely exists for any ha 
of time without produdng other changes, e^pedalty in 
e^dermis, and in this modified form the disease is a 
monly known Eis pityria»a capitis or alopecia furfuracea 
which the acalp becomes covered vrith great qiianlilidl 
fine, pearly-white, glistening scales which are constal 
shed, and give the hair the appearance of having laeen pi 
dered. There is, in fact, an excessive desguamatioi] 
cuticle, and when the hairs participate in theae changea 
tiiey otten do, the vertex becomes partially bald, 'i 
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le of Itching' dependa on the amount of folliculitia pre- 
Tiiis affection ia ranch more common in women than 
is often aasociated with chlorosis and diflturb- 
« of the menstrual functions. In cases of long standing 
ir recovers ila fiill yigoor of growth. 
I Xhfferential diaffnom of eteatorrhaa eicBO. — Stetttorrhceo 
pa-S be mistaken for, 1. eczema or psoriasis ; 2. syphilitic 
Bteatcirrhcea ; 3. eiythematons Inpus. In distinguishing 
common stnatorrhma capifis from other scaly diaeaaes, the 
following points should he especiallj remembered : (1) It 
vomen than in men ; (2) it is often 
a haity scalp and eyebrows; (3) the hair 
combs out or falls off readily ; (4) there is no inflaaimation 
and but little itching except in chronic or complicated cases ; 
(6) the crusts formed are greasy, as may be shown by 
treating them with ether, or by eiamication under th& 
microscope. 

1, Steatorrhcea may be mistaken for dry eczema or 
psoriasie, but on removing the crusts, the sidn is seen to be 
much less red than in the two latter diseases, and quite 
BDiaoth. Moreover, eczema and psori&sis are rarely confined 
to the hairy scalp, but extend down the neck or forehead, 
and especially behind the ears. In psoriaaiH the h^ rardi/ 
falUoff, and in eczema there is always eeoere itching, and the 
glands at the back of the neck often become enloiT^d ; this 
is not the case in uncomplicated steatorrhcea. In simple 
folliculitis of the scalp, that is, chronic inflammation of the 
foUicles with deflamum capiUomm, itching is always present 
and often severe ; the skin is ted and tbe formation of scales 
compsiatively slight ; but it must not be forgotten that 
this affection is often combined with eteatorrhcea gicea. 

3, Simple steatorrhcea may be distinguished tram ay- 
phililic, by the fact that the latter is usually attended with 
a more rapid and complete loss of hair, and by tbe presenca 
of BpedBc eruptions on other parts of the body, together 
with other signa of a syphilitic taint. 
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3. Ei^rthematous tupuB is perticularly liable to 
tbe nose and cheeha beiow the eyes -where Bteatorrbcea i 
also met vith; andastbe former disease ie often accomptmieA' 
by the latter, it is posuUe that tnietakeB in diaf^iiosig n 
arise. la Qr;thematouB lupus, however, tbe marf^n of tUi 
patcli ia more prominent, and the crusts more flnnly Bdli»> 
TBUt, the masses of sebum extending into follieleB, and oftMi i 
assuming' a greenisb colour. There ia nlso more pain, inw' 
tation, redness and swelling in E. lupus than in 
Gteatorrhcea. Lastly, a careful examination of tbe patoh oj 
lupus after removing the scales, ^U show that there is h 
o/lume,anA otbec characterietic changes going on Id t 
true akin, tvbereas in stcatorrbcea tbe true akin ia quUt 
healthy. 

Spurioui icJithyosig may be mistaken for true icfathyod%;> 
but in order to distinguish the one from tbe other wa mint' 
remember: (1) that the latter disease is often herecUtoiyj' 
and always congenital and permanent ; (3) that the akin of 
the vbole body is usually dry and more or less afiected; 
(8) thefunctionof perspirationianiuch impaired. Spoiioiw^ 
ichthyosis, on the other hand, is almost always a local aif 
tion and not congenital ; the sweat glands are normal, i 
the akin of the unaffected parte is perfectly mit, moist ( 
naturnl. Tbe disease ia, moreover, curable. 

Staatorrhtraoltoia. — This variety of tlie disease is usual!^ 
confined to the face, and is a veiy common complicaiiaD 
severe Acne roMcea. It consiats in an ezcesfive secreti 
of aehum which is changed in character int« an ol 
fluid. This oil is poured out on the surface of tbe akin s 
gives it a shining appearance. When dabbed vitb a pic 
of blotting paper the fluid is absorbed, and ita gr«a 
nature at once becomes evident. From the ready adbeai 
of dust tbe skin is apt to assume a dirty appearance, -wU 
is very cbarBct«ristic, Thie affection ia especially preval 
in B]uritrdrinkers. 

Steatoirkaa praputii. — Tbe eesunl organs in both i 
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iiBRle and female are liable to a kiud of Bteatorrlicea. In ihe 
male it aETscts tbe g-lans penis aad prepuce, beneath which 
A white greasy substance, known as smegma, ia apt to accu- 
mulate ; thia conaiata of the secretion of Tyaoo's glanda, 
mixed with epidermic cells irom the ^lima and prepuce. 
When the smegma is formed in exceaeive quantity and 
allowed to accumulate, it acts as an irritant, nnd the (tlans 
and prepuce become red, erwolien, painful and discharging, 
Tbe tendency to this inflamed condition of tbe mucous 
membrane is much increased if there is any phimosis. The 
affection may bo easily miatftkHn for ijonorrhma, and a little 
-care is required in making a di^nosis. In women, the 
Hmegma accumulates cbieflj in the grooves between the 
labia and nympbte, acd about the clitoris. It may lead to 
«i inflammation similor to that above described ; and it is 
well to hear in mind that it occasionally occurs in young 
girls as well as in women. 

Treatment. — In the general managemeut of steatorrhcea 

we may have to deal with those diseases with which the 

abnormal sebaceous secretion is often associatedj such, as 

syphilis and chloroaia, in which the general treatment would 

be obvious. In most cases not associated with any spedal 

malady, the internal adaiinistnttion of iron in combination 

with arsenic wUl be found useful. The local treatment 

consists in thR first iustance in remci-ving any cruate which 

I "may be formed by the accumulation of sebum. When 

■^hese are very hard and dry, they should be softened by the 

■application of rags soaked in a wealt lotion of liquor potaasre 

' «Dd wat«r (3j '^o 1^) until the crusts can be easily rubbed 

oS. In ordinary cases, however, it ia sufficient to rub the 

parts well with oil, and then thoroug-hly wash them with 

soft soap and warm water, or the apiritus saponis alkalinue 

may be used with advantage. The subsequent treatment 

con^ts in the use of the white precipitate, nitmte or red 

oxide of mercury ointment, diluted with vaseline. When 

the akin is irritable, a lotion containing borax aod. ^■jc^rM^'a 
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(0) will be found useful. Before anj local treatment i 

adopted, it should be explnmed ta patients that the p: 

of rubbing off th« ciueta is attended with the removal of ij 

large number of loose hiurs, otherwise they are apt U 

that the loaa of hnir ia caused by the treatment Tsther than j 

by the diaeaae. In steatoirhcea of the genitals, the free u 

of soap and warm water, followed by powdering with oxida J 

of seine, will be found to be the beat method of treatmeiiC| 

A pretty strong lead loljon will also be found a ii 

application, 

RKyKRENCE TO PlATia. 
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2, Disorders of the Sweat Glanda. 
I^sorders of the sweat glnnda may be conveniently con> 
wdered under two heads ; (1) those which are functional, 
(2) tho.se that are atructural. The former includea all the 
more interesting and important ad'ectiona of thia clasa, auch 
as hyperidroais, oamidrosis, chromidrows, while structural 
chants are almost conhned to simple hypertrophy of the I 
sweat follicles, though some writera have, no doubt e 
neoualy, classed 'miliaria' and 'audamina' amongst stmo^ 
tural disorders of the audoiiparous glaads. 
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HYPERIDROSIS, 
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^B Sypertdrofis or exi^essive sweating' occutb connnonlj in 
^ cortalu stages of most febrile atlections, and inBometUseases, 
Huch as acute iheumatjam, is a verj conatant feature; but 
ill these and all similar cases, the hyperidrosis is merelj a 
part or ^mpt^im of some geaefal m&lady, and cannot be 
regarded as a functiooal disease of the ekin. Associated 
with thia ojtceKive sweating, we frequently find the skin 
coveted with small clear vesicles, the walla of which are so 
thin and transparent that the bod; loohs as if it had been 
tprinkled with minute drops of water; the illusion is some- 
times BO perfect that it is almost impossible to resist the 
temptation to touch them , io the expectation that the; will 
^ disappear and feel moist lo the finger. These sndaonina, 
■ diough commonly associated Vi-lth excessire sweating, are 
B tut inTariabl; so, I have occosionaUy eeen them appear on 
f^ n perfectly dry and very hot skin, where the perspiration, so 
far from being in eicess, was, and had been deficient. This 
fact suggests that a high temperature of skin is an important 
element in their production. 

Sndaniina pure and simple are minute drops of tuicai 
that collect between the layers of the epidermis; they are 
espedally met with in such disesaes afi phthisis and acuta 
rheumatism. The vesicles thus formed, occasionally be- 
come milky and puiiform, and then the eruption is called 
miliaria alba. This cliaiige in the contents of sudamina is 
apt (o occur in certain individuals, and is much favoured by 
covering the skin with warm poultices. At other times 
Budamina may show more marked signs of inflammation, 
and become surrounded at the base by a little red halo ; 
they are then called wUiiina i-iibra. The inflammation is 
an accidental change, and is not at all an essential part of 
Budamina ; it may, however, lund to an erroneous belief 
that the inflamed vesicles constitute a peculiar form of 
this view it may bo u^ed that thej du 




194 DISEASES OF THE BKIN GlANDa. 

not espednU}' nccur in eciematoiu auTijecte ; tfaey Aa sat 
run the course of ordinary eczema or form excoriated boi^ 
fftces, and are not altended with the amount of itching ai 
irritBition which is cbarscleri^tic of that diBi>aEe. 

jMcai kyperidrogig ia by do means uncommonly aae 
ciated with fuoctional diatuTbanca of the aervoua Bystem ^ 
it may affect one half of the head and face, or exactly on* 
half of the whole body, or it may affect symmetrical partSi 
ae, for example, the palms of both hands, remarkable i 
etances of which 1 have aeen ; but all these forms of local 
hyperidrosia belong to disorders of the nervous system rath 
than to those of the skin. 

The following illustrative case was under my care in t 
Middlesex Hospital, in January 1874 A stout mun w 
admitted with cerebral hmmorrbftge aod consequent aphaa 
with paralysis of the right side of the face, arm and l^i 
theparalysieof the arm waeatfirstcomplete. He reco 
liom Ilie aphasia, and to a considerable extent reg^uned 
the use of the arm and leg, bat he suffered from recurreot 
attacks of profuse sweating, so that the skiB was literaDy 
bathed with moisture ; it was, however, strictly limited to 
the partially paralysed side ; this was always accompanie 
with o9dema and a rise of temperatara, indicated both b 
touch and thermometer, also strictly confined to the ezac 
half of the body ori^oally paralysed. Here the vaso-motc 
syBtem was evidentiy at fault. 

There are, however, certain kinds of chronic loc^ hyp9 
ridrosis which are really of dermatolopcal intereat; thqi ^^ 
occur for the most part abont the scrotum and perinffinn^ 
the axillffi, and more particnlarly about the hands or feet- 
The cases to which I refer do not appear to be especially 
under the influence of the nervous systam ; at least they ara 
disticct from those to which I have referred above, and tii« 
sweating is chronic and habitual, and leads to a kind of 
maceration of tlie cuticle, which becomes sodden, tuniA 
white and peels off, leaving the sMn in a very exposed a 
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tender condition. Hebra jiointa out tliiit tlieae cases of 
severe local hTpertdrosis have been greatly mieucderatood, 
and that the effects of the excessive sweating ma; do more 
than prodnce a mere reddening of the aurfnce and produc- 
tion of papules and vesicles. ' On the contraiy, they A)me- 
times pasa into aevere cutaneous atfedione which are in no 
■way distinfinialiahlB ftom those of eczema caused hy other 
locttl irritants. In other words, the hypBridrom iocaiia mmf 
tfive rise to ecsema in all its grctdee.' 

It is to thia iocal fonn accompanied with more or less 
eczema, that the name ' dyaidrosis ' has been applied by Dr. 
T. Fox ; it mast be added, however, that be does not admit 
ttis, but regards dyaidroais as aomethingijuite diatinct froas 
local hyperidroais, whereas I reg'ard it as au accidental com- 
jdication of local hjperidrosis. 

RJ!^■BHESCE TO PlATRS. 

' Hyptridrva Incalk {Dytidresit). Fox's Atlna, piste 5. The 

' 't« sodden condition of the cuticle vaA secondarj' Eczema, pio- 

Ij smuting, and described bj Hebrs, a bere well shown. 
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OSMTDEOSIS AND CHBOMIDEOSIS, 
Omiidrotis (do-fi^ odour, i&pums sweating), or bromi- 
droiit, consists in the exhalation of disngreeable odours from 
the skit), associated with more or less excessive sweating. 
It may be doubted whether ounidroMa,in the strict sense of 
the word, really exists, far eweat when first excteted is 
almost always free from odour, or nearly so ; but, under 
certain circumstances it readily undei^ea decompo»tioD, 
and then we have osiuidroais produced. In most of these 
cases, however, it is not simply the decomposition of sweat 
that produces the odour, but aleo that of the oUy matter 
excreted on the surface of the sldn; fatty acids of peculiar 
and disagreeable smell are apt to be formed, such, for 
example, as capiilic acid. Again, it is well known. th».^\a. 
I 02 
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certain geneTal diseasea tbe excretioua from the bod<r S 
liable to uEderg-o peculiar and rapid decompoaition 
we have odoura produced whicli may be respectively d 
ractariatic of thoae malndiea. Local osmidroais is met with 
mostly in the same regions of the body that are subject to 
hyperidrosia, sucli as t!ie axillie, perinoeum and feet ; indeed, 
from what I have said as to the nature of this diseaae, 
will be readily understood that the maceration of tha ci 
and the saturation of the clothes with sweat would &voi 
the decomposition of the cutaneous products. A mioD 
quantity of decomposing matter ia sufficient to set the pi 
cees goin^ in fresh excretions, and, moreover, it is in i 
axillte and about tbe perinisum that the sebaceous mate: ' 
is moat liable to become odoriferous. 

Chromidro^ or ao-«aUed coloured sweating, is met n 
in two perfectly distinct fonus : (1) That which sometii 
occuifl aa a rare aSection in hysterical women, the ex 
nature of which is unknown. It appears chiefly on tile U 
eapeeiftlly about the lower eyelids, and generally consista i 
an oozing of blackiah matter on the aurfoce of the shin. G 
That which depends on the presence of colouring n 
derived from aucli substanwia as tbe aalta of iron or c( 
Dr. Kollman recorded a case of blue swearing (cyanydiod 
in a man aged forty. The chemical analysis showed t" 
the colour depended on the preaeuce uf phoaphoric acid i 
oxide of iron, and the colour of the sweat was more late 
after the administration of iron. Several cases have b 
recorded in which the under clothes of workers i: 
have been constantly stained by the perspiration of 
colour, and I have myaelf met with one inatance of t 
kind. A moat interesting cara of red chromidro^ (or b 
matidrusis) complicating tetanus, bos been recorded by D 
8. "Wilks." Dr. StevensoD reported it aa follows ; ' 
supposed blood stains from the sweat are extremely li 
iromuoulds. On incineration they yield to acids a litt 
1 Guy'i Hoipital R^otti, 1872, 
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iron, and the aah is red from the presence of iron. The 
stains are qoite insoluble in water aud in alitaline Bolutiona ; 
in t!uB respect they fire totally different from the colouring 
matter of the blood in all ita fomiB. I have been unable t« 
procure any cobntred tolytion or hlood-corpiiacles from the 
BtMns. They are, therefore, not blood. PoBaibly they may 
be derived from blood, because they contain iron, but just 
as probably they may haTe never contained hiematin oi" 
laam^lobin. Aa the unstained portions of the napkin turn 
tincture of guaiacum blue, the guuacum teat is inapplicable. 
The quantity of colouring' matt^jr must have been very Email.' 

Hamatidrods is generally belioTcd to be an extravasa- 
tion of blood into the sweat glands. 

Anidrosw is a name applied to an abnormally defituent 
state of activity in the sweat glanda. It is an almost constant 
attendant upon some diseases, as, for example, ichthjoas, 
^abetes, &c., aud as such is hardly to be regarded aa a dis- 
lease of the aJdii, but rather as a symptom of otbei dieeaeee. 

Straetural changes in the sweat glnnfy. — As I have 
already stated, the only uncomplicated structural change 
that occurs in the sweat glands is simple hypertrophy, 
-which is thus described by Bindfleiach ; ' True hypais 
trophy of the sudoriparous glands gives nse ta a flat fun- 
goid elevation of the shin, which, smooth and hairless, is 
not unlike a soft wart. On cutting into it, however, we see 
st once that neither the papillary body nor any other part 
of the cutis is involved. The sweat glands, as everybody 
knows, lie at the junction of the skin with the subcutaneons 
tissue; it is here therefore that the main body of the tumour 
is really situated ; it consists of a pad of sweat glands from 
three to four lines in thickness, and of corresponding widtii. 
Each angle gland may attain to the diameter of one line ; 
the adipose liasue seems to he partly pushed nwde, while 
the banda of connective tisane between the individual glands 
are thickened.' 
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Trea/menf. of hyperidrom and otimdrusii. — In mild forms 
of hy)>eridiosid imattended with eczema, Buch as are met 
with ill the axillie and about the peiinraum, astringeDt 
Idtionp, such as a drachm of tatmic acid to six ounces ^ 
spirits of wine, applied freel; and tiequently , and &llowe^ 
to dry OB, will be found ii^iefiil ; the application of iT 
lotion should be followed by aturirh or oxide of zinc powd 
applied before the lotion is quite dry, bo that it may adbsrat 
to the akin. Warm baths must be avoided. In mild qum 
of h^peridrOBiB of the feet the same treatment may 1 
adopted, but the etockinga should al^o be wull powdered 
and cbanged frequeotly, and a weak solution of nitrate 
silver painted between the toes. In all severe cases 4 
byperidroBia and osmidtoGis ne must have recourse to Hebn,'^ 
method, which he saya ia always successful, aud des 
as follows : ' A certain quantity of the simple diacbylofll 
plaiater (emp. plumbi, emp. lithargyri) ia to be melted 0W5 
a gentle Are, and an equal weight or a sufficient quantity Oj^ 
linseed oil is then to be incorporated witb it, the prodne 
being stirred till a homogeneous moas is produced, s ~ 
eiently adhesive not to crumble to pieces. This is than b 
be spread over a piece of linen, menauring about 
foot. The foot of the patient having' beeu first well was 
and thoroughly dried, is now to be wrapped in the dreadiq 
thus prepared. Pledgets of lint, on which the same oil ' 
ment has been spread, are also to be introduced into t 
space between each pair of toes, to prevent their touchinf 
one another ; and care must be taken that the foot i 
completely covered, and that the dreai^ing ia accurately iQ 
contact with the sldu. Wben this has' been done, 
ordinary sock or stocking may be put on the foot, and! 
outside this a nevr shoe, wliich must be light, aud ahoiil^' 
not cover the dorsum of the foot. After twelve hours th^ 
dressing ia to be removed; the foot is then not to bewaabad, 
but must be rubbed with a dry cloth and starch powdered. 
The dressing is then to be renewed in the same way bi 
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before, and its application ia then to be repeated tnice 

' This procedure must be continued for from eigptit to 
twelve days, according to the ae verity of the ease. BuriDg 
this time, however, the patient need not keep his room, but 
with hie business as usual. At the end of this 
period the dressing aud pledgets are to be removed, the 
foot is to be again rubbed with some pulverulent substance, 
■aai the patient may then be allowed to wear his ordinary 
■hoes and stockinga. In the course of a few days it will he 
4band that a brown iah-yellow layer of cuticle is beginning 
to peel oil* from aU those parts of the skin which were 
l)efore alTected with the disease, and that a healthy clean 
whit« surface of epidermis is expoat^d as this substance 
separatee. When tbie layer of cuticle baa become com* 
pletely detached, the foot may for the flrat time be washed, 
but it win still for some time be advisabla to dust some 
pulverulent substance into the stocking', or to rub it into 
the skin of the foot. After the Upse of a fortnight or 
three weeks from the first application of the dressing, the 
hyperidrosis will generally have disappeared, and the cure 
will last for a year or longer, or may even be permanent. 
In quite exceptional cases, however, it will be found that 
A dngle course of treatment is not sufScient to efiect the 
complete removal of tbo complaint. The whole procedure 
must theu be gone through a second lime; but tbis will 
certainly and without exception bring about a cure.' 

With regard to this method I can strongly recommend 
it as the only way of getting rid of a most troublesome 
malady. But it is, I find, essential that a thorough exfolia- 
tion of the outer lajer of cuticle should be produced, other- 
wise the treatment is of little use. 
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Ghouf L— nVPEETROPHIEa. 
A. Of thk EpjjiEBMiB. 



, Clavus, Vemuja, Condulomata, Jiffo 
tiom of the yaOs. 



\ 



8t ba drawn between a callofilj < 
tjloma and clavus or a true com. Tyloma consiBta of 
simple thickening- of the epidermic stnicturefl, often coveriB 
a considerable superficial surface, but without atfectiitg i 
aiij waj the papillary layer of tbe true akin ; it is tbersibi 
uuattended with pain. Callosities of this kind are eonii 
times congenital but more commonly produced by inla 
mittent pressure, and thus we see tbem occur especially oti 
those prominences of the joints of the band which are ei 
posed to a recurrent action of this kind, as, for exnmpl 
in the palm orerthe heads of the loetactirpal bones. Oertai 
trades and occupations wiU, as a matter of course, favo) 
the development of callo^ties of this kind, and 
cases, the thickening of the cuticle becomes 
interfere with the free extension of the hand. 

Olavua or true com conabta in a cocicai maaa of hoi 
tinue, the base of whicb is directed towaids the surface c 
the apex towards the cerium ; it thus presses deeply 
the paplln and seuaitive etructuves, causing' conaideia 
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pain ; in this respect it dilFers eaaentiallv from a tyloma 
which produces no changes in the true sMn. The constant 
pressure of a corn leads in coui'b« of time to an atrophy 
oF the structures of the true skin, and not unfrequently to 
the formatioti of a little bursa. It is not difficult toundei^ 
stand that the fonnation of coma is favoured lij badlj fit- 
ting or tight boots. Another element in their production 
is probably small irregularities or exostoses on the bones of 
the foot, over which a com will readily develop, 

Veri-uoa or warts are rounded horny growths, mainly 
consisting of hypertrophied papiilfe of the skin ; their sur- 
face ia sometimes smooth, but more commonly it presents a 
more or less fibrillated and fissured appearance. 

Congenital warts are not Terv common and belong rather 
to the cUsB of najci ; they ore, however, of warty structure, 
associated with excess of pigmentation, and sometimes with 
a copious growth of hair. They do not usually take the 
round form of common warts, bnt are more irregular in 
shape and sometimes of large size. 

Aeguired learla iirst appear under the epidermis ; but as 
they increase in size they push this structure before them, 
EO that a little smooth tumour is formed, which is raised 
a))ove the surface of the surrounding skin ; in course of time 
the smooth epidermic covering is lost and we have the well- 
known tiliforru surface of the enlaiged papillte exposed; at 
this stage the nature of the growth is easily recognised. 

Verruca vary very much in size, colour and shape ; some 
are pedunculated, others pointed, while others again assume 
a flat or globular form. Worts may occur on almost any 
port of the body, but their favourite seats are the head and 
hands i on the scalp they are more commonly met with 
in adulte, nbile on the hands they are more common in 
children. Occasionally they appear almost suddenly in 
Ts^t numbers, a veritable eruption, and after lasting for 
some time, they atrophy and disappear almost as suddenly 

a thsy appeared and without any apparent cause. B«^ 
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numeiit or periutent non-congenital warts are aometiiiti 
met with, but they are not commou. 

Cbmud or Aoma ore of rare occurrence. They coiun 
of elongated pTotrusions from the skiD of a brown or jelloi 
colour, and eometimba attdiu aoveral inches in length 
The; are most commonly met with on the head, but ai 
also found on other parta of the body. Tbeir structure 
Tarioua; eometimes they are of sebiureouB ori^; othe 
are met with which consist simply of modified epidenu 
cella, assuming very much the consistency of the nails. I 
the great majority of cases, however, they consist of greati 
elongated, warty growths, made up of closely packe 
columns. The growth of horns is very slow and quite ol 
attended with pain. 

AFFBOTIONS OP THE NAILa. 



the Tarioua forms of hypertrophy, atiophy and 
tion. We meet with the well-known lateral hypertropll| 
where the borders curve inwards and press into the taii' 
thuB forming the painful 'ingrowing' nail. Again, i 
have a different but conunon form of hypertrophy, wha 
the central part of the nail becomes thickened into an . 
rugiHnT shapeless mass, sometimes covered with ridges a 
furrows, and altered in texture so that it becomes opaqu 
brittle and discoloured. Atrophy of the nail is much la 
common than hypertrophy ; it occurs, however, occasional 
from injury and also in connection with certain diseases < 
the skiD. A congenital aiTeet of development of the n^ 
is Bomedmes itssouated with a similar condition of tl 

We may eipect to meet with alterations in the growl 
of the nails from blows and injuries, or from undue pN 
Tffe, and also in the foUowing diseases : psoriasis, cl 
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eczema, and eapeciollj in tlmt serere VHiiety known as 
pityriasis rubra, in elBphnndaaiH grrecoiiim, ichthjoBis, and 
above all in sjpliilis. When any of these chronic diseasea 
attack the matrix, an alteration in the growth of the nail 
occurs, and wbat would in other parts of the bod; appear 
aa an overfrrowth and thickening of the epidermiB, takea in 
the form of an irregular hypertrophy of the najl. 
,^ more a<:ute inflainmatory affections, such as erj'eipelas, 
1, and acute onychia, a different result ia pro- 
duced, Qamely, the shedding of the nail, jaataa the cuticulai 
layer, or the hair, ia shed on other parts of the body. 

In all thoae chronic diseases in which the nails are apt 
to be affected, the maOix and bed of the nail are usually the 
first to suffer, and hence we generally see the changes appa- 
rently originatiDg in the lunula. Sometimea, however, the 
altered condition of the nail \b noticed chiefly at the mat^in 
or anterior border ; in these cases it ia probable that changes 
bare been going on gradually, though nnperceiTed, for a 
conaderable time, and that tbey are not really conlined to 
the edges ; the whole nail being more or lesa altered in 

As chronic afiections of the nails, arising in connection 
:th the difierent diseases of the akin to which I have re- 
generaUy present a very distinctive appear- 
be guided in our diagnosis by the presence of 
other symptoms, and by the history of the case. 

Onychia of a severe type, but nou-syphilitic, ia not 
common in London, but is said to be rather prevalent in 
the flax-apinning mills of Itelfost. Dr. Moerloose of Ghent 
waa the first to recommend that Qaychin maligna, as it ia 
called, should be treated by the application of powdered 
nitiat« of lead to the ulcer. It boa since been used witli 
great auccess by Vanzetti of Padua, and Mr. MaeOoxmac of 
St. Thomas's Hospital. 

Ttorintia of the naU ia indicated in its early stages by a 
loss of transparency ; this is followed by an unai'aa -Ai!? 
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ing of die nail, whicli nt the Bame time loses its smootb. 
abiBj appearaoce, and becomes of n darker colour and 
brittle, BO that the edge gets fissured aud broken, and does 
not extend beyond the tips of the fingers ; the whole nail 
is sometimeB destroyed. The disaaae should be treated by 
the ioternal use of FowterB solution. I have occasioDallj 
met with paoriaeis of the naila, the skin being unaffected) 
the disease has alwajs yielded to treatment hj areenic. 

Singwomt of the naili is far from common, but is i 
eionsllj met with in children suffering from Tinen toniuraiu 
on other parts of the bodj. 

Channel in the form of the nails. — Longitudinal &n( 
transverse oiatkings and other irreguiaritiea are often deT««| 
loped in nails, as the result of some altered state of nutii- 
don, or from injury to the nail. The exciting causes oj 
these irregularities may be some genera! illnese, or a 
local lesion. lu the lat1«T case the nul maj re 
pennaueDtly dii^torted, and the removal of it produce 
no satisfactory result. Sometimes naila become maoh' 
thickened and very rough, ceasing at the same time to 
grow in length, so that the free edge of thn nail becomM 
with the neighbouring cuticle. This is man 
t]ie foot than in the hand. The only plan of 
treatment is to scrape down the surface of the nail from 
time to time, and so reduce it to a convenient thickness. 
' The in-growing of a toe-naH,' says Dr. T. Fos, ' is eaaijr 
cnred by softening it, and then scraping off as muob aa 
possible, BO as to thin it in the middle.' A similar plaU' 
may lie conveniently adopted in order to remove splinters 
imbedded under the nail. The nail should be scrapad 
thin over the splinter and then cut througb ; the foreign 
body may thus be removed almost without giving pain. 

Referencb to Plates. 
nuiU. Syd. Sac's Atlaa, pints 17 ; Fcx'a A 
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B. Of thb CoBiuii. 

Mlfp hantiatii Arabuiu — SeJeredtriiut — Miyrphira — StTiie 
AtropMciB. 

ELEPHANTIASIS ABABUM. 

2kfimtiait. — Ei^hantiam arabumi is ft chronir, diaease 
diaiacterised by an enormaua local hypertrophy of the sldn 
luid subcutaneous connective tdssue caiieed by recurrent in- 
llanuuBtion in the Teasels and lymphatics of tbe part affected. 

In England tfiis disease ia comparatively rarej but in 
»)me tropical and aub-tropical countries, ae, for example, 
the West Indies, South America, Wert Africa, Southern 
China and Japitii, it is very common. It 13 eopeciftUy mot 
with in marshy and nnhealthy coast diftricta. The diaeaM 
is one of adult life, and luaaUy attaclu the extremi- 
ties, particularly the leg below llie knee, and at tlie onaet 
of the malady one limb only is affected. It ofUa bogiiHi 
flomewhat suddenly, with pain and inflanuuatioii in tbe leg, 
attended by more 01 less febrile symptom*, wbicb aro uatt»- 
times severe and accompanied by tUnt, headacbe and 
vomiting. Tbe inflammatioa ia of an erynpeUton* natunt 
and esjfwiallr atlacks tbe lymphatics and twcIii of the 
limb, usiiallv involving the glMda in tbe gioin. Tba Isff 
swells, and tbe skin becomes red, painful and bot. (fotMi- 
dmea the course of the inflanwd lynpluitk* cao b* ttacad 
up tha tUgh, ptiMenting the character of r«d linM or iMnda, 
very punfol to the touch. Tbe attack gradually mWdM, 
and the febrile symptcims paaa off, but tfa« limb moalnt 
swollen and Dedematoot ; ere long, however, tha Inflannwa- 
tion returns with aQ it* forme? •ftnptoms, ruiu • ifniUf 
coHTse, and after a time agaia mbmUi*, but im\y Ui }m 
follttwed by another attack of the mam Uod ; and in eaO' 
sequence of these repeaud InfUinmattoiw Iha lay and loot 
become permanently enlatgad. If w« «unhMi a Uaik lima 
■fieeudwefind that it la bard aod tnw, tha Mm > 
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Te pincbedup between the fm;^r and tbuinb; it pits A 
on using eonriderable pressure, showing that there is 
redema, but the greater part of theenlnrgeDient is evideo'Uj 
due to a thickening and iadurstion of the akin and a 
r.utaneous coDnective tissue, while in extreme coees 
deeper fibroua structures of the limb, such as the fascife, 
aheatha of the 'veasala and perioat«tita are involved, 
chronic casea the leg is p'ealiy hypertrophied ; 
the Bkin is tense and smooth, but more commonly it 1 
rough, brawny, ichthyotic, and dnrkly pigmented, l2 
natural folds and fuirows are greatly exaggerated, an 
under these folds the epidermis ia apt to become maeeiftU 
and decompoaed, giving riaa to ofi'euaive diachargea. Sona 
tjmea eczema is set up, at other times varicose ulcere ai 
formed,and in rare caeea the lymphatics rupture. All t^sl 
are, no doubt, secondary consequences of the diaease, bt 
they greatly aggravate the Buffering of the patieut. 

Cta cutting into the dermic structure of a leg ftffectoi 
we find that the chief hypertrophy is in the subcutanaoi 
connective tiasue, which becomes firmly attached to tb 
skin, so that all well-defined boundary is lost, the natuq 
fat has relatively, if not aheolutely, diminished, and tb 
veins, which are very numerous, are irregularly enlarga 
and varicose, while not a few are plunged. Similar changi 
are met with in the lymphatics. It is not difficult to se 
that repealed infiammations have greatly interfered witi 
the venous and lymphatic circulation, so that the limb ha 
been chronically congested, and a superabundance of lymp 
has been constantly present in the subcutaneous cellulA 
spaces ; this condition ia quite sufficient to e:iplain 
^adual increase in the fibrous tissue, and the manstr 
enlargement which is produced. 

Though elephanliaais ia far more common in tbe leg tl 
in any other part of the body, yet it occasionally occurs e. 
where, as, for exniaple, in the arm, hand, ear, and gi 
tals. I have met with one inatance in which first one { 
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and sulseqiietitly tlie otber became affected, and in which 
the forearm attained enormous dinieDsious. In this case 
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there were repeated attacka of inflammation in the lymph- 
-aticB of the arm and the plands of the axiUee, Elephantiasis 
of the upper Hmb is, however, rare ; much more commonly 
is it met with in the gcrotum, wliich hae been known to 
attain auch a huge size as to weigb upwards of 100 Iba,, 
f *nd actually to touch the (rround. 

Lymph scrotum is a peculiar form of enlargement of lie 
rotum, known as ntevoid elephantiasis ; it is associated 
Trith chyluria and a varicose condition of the lympbatics of 
the acrotum, apparently due to the presence of the filarite 
sanguinia bominis. There is generally in this affection, an 
exudation of a pinkish milky fluid from the scrotum, which 
readily coagulates, and when thia dischHi^ of fluid ia 
copious it is attended by great eshaustion on the part of 
the patient. It must not, however, be suppoaed that this 
parasite is present in all cases of elephantiasis. 

Treat^neat. — The only treatment I can recommend in 
fllephantiaais of the legs is careful and persistent strapping 
from the foot upwards with piaster. 

IRbfereticb to Plates. 
Eltphmtiaaii arahum. Cazenave's Atlu, plats SG. 
SCLERODERMA. 
1. OlBOtJUaOItlBED SOLEKOSERMA, 
Syn. Adduon't Keloid, Morphtca. 

a. DlPFTTSB SOLBROBBRMA. 

Syn. Sclerema, ScUrooia, Sderioeit. 

Defin&ion. — Seia-odemia ia a local affection of the skin, 
characterised by a peculiar idiopathic overgrowth of the 
connective tissue. 

Although I have adopted the terms diffiuetaii c 
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Ki-ibfd to distiugniah tbe two beBt-knowti forma of Bclof 
derma, it must be under.--tood that the words ap 
applicable in a relnlive or restricted eense. The c 
scribed form of tbe diaewe known as Addison's 
appears in the skin as a round or oval patch, of a pal»J 
yeilowisb-wbite colour and wai-iike appearance, wMch h 
been not inaptly compared to ivory ; it has a well-defined 1 
margin and is smroimded by a pale pink or violet areola 
of vessels. Sometimes tbe whole surface of the part 
affected presents a superBcial pink appearance, especially in 
the early stage of the disease. To the touch the akin feala . 
firm, brawny and inelastic, and is not easily pinolied o 
between the finger and thumb. The cuticle is but littj 
affected and generally presents a smooth surface, not n 
above the soirounding tissues. The skiD in tbe 
ndg-hbourhood of the part afiected is apt to undergo j 
nteutary changes and to look brown or mottled, 
times the diseaae is confined to a ^gle patch, ivhich a 
creases very gradually in diameter until it may attain V 
size of tbe palm of the hand or larger, but more 
several patches are developed at the same time 
cases of this disease that I have met with, have been ^ 
tended with pain and tenderness in the part affectadj- 
some instances the pain is very slight, and it caimot, tl 
fore, be regavded &b a very striHng symptom. This ft 
of scleroderma is, without doubt, far more ci 
women than in men, and is perhaps ratber apt to appear ol 
the breast ; it is not confined, however, to this r^on, butH 
met with on all parts of the body. As a rule, the affed ~ 
developea very slowly and lasts for a considerable t' 
often for several years, but generally a spontane 
takes place; the new tissue utidergoee fatty degeneratiaj 
and is absorbed, leaving the sldn perfectly healthy. Some^ 
tames, instead of lesolutioQ, atrophic changes occuT wi&^ 
contraction of tbe tissues, so that a paichmsnt-lika coitt 
ditjou of the skin is produced. 
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2. Diffuse scleroderma, like Addiaon'a keloid, is b. local 

I afiection, but it has a teodBucy to involTe & larger extent of 

ltd appea.raiice, too, is difibrent from that of the 

cdreumacrilied variet_v. In typiral casea it pvesents a smooth 

shining surface, and, unless disguised by pi^ent spots, is 

quite white or of a rosy hue. 

The cuticle is usually bnt little aifected ; there are, hov- 
ever, exceptious to this rule, iu which we find rough and 
scaly patches, On pressure with the finger the Bkio feels 
bard and cold, and is compared by most writers to that of 
a frozen corpse. One might imagine, from thb frigid and 
niEtble-like appearance, that the sufferer had taken a possiDg 
glance at Medusa's head. It is impossible to pinch up a 
fold of the skin, or to slip it over the subjacent tissues ; all 
the paita seem firmly adherent. Usually the tissue involTed 
is slightly raised above the surrounding aldn, and this is 
especially the case when the disease is at its acme, that ia, 
before any contraction or resorption of the new growth has 
occurred. The pigmentary changes in tbe part affected are 
often remarkable ; generally the sldn is speckled, and some- 
times we meet with brown and discoloured palcbes, which 
may mask the peculiar frozen look which is so characteristic. 
In many cases, however, irregular pigmentation is only met 
with at a late stage of the disease. I well rKmember the 
stiikingly cold, rigid, and stone-like appearance of the hands 
of a man who was some time ago under my care, suffering 
from this disease. All the joints of his fingers were fixed 
in a semi-flexed position, so that his hands resembled marbls 

Sderode/'ma moj attack any part of the body ; but it 
is perhaps more common on the upper extremity than else- 
where. It has a great tendency to form elongated bands, 
which may pass across a joint and thus render it quite im- 
movable : or across a soft structure like the mamma, and 
divide it into two parts. When it attacks the face, tlie 
features become expressionless and rigid, t1i« ^imi^&eb ti 
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oUiterSited, enA thns an elderly person may appear rejuva 
neBCBDt The inTol-ving of only ooe side of tlie face givesfl 
the TisH^re n peculifirlj siabt^r and diatorted appeoraim 
duB to tbe immobility nod contrnctlon of the pnrt a%cte~ 
Death from starvation ia eaid to have occurred ii 
from inability to move the mouth. The disease is o 
utulateral, and when hilateral it ia generally unsymmetri 
or ite symmetry is only of a rough and imperfect kind. 

Occasionally the mucous membrane of the to 
mouth, and pharynx ia involved in fibrous chacgeB, u 
to thoBe met with in the skin. 

There is some difference of opinion as to the losa ofaeUM^fl 
bility in the parts affected ; as a rule, however, the « 
appears to be nearly norranl, or only alightly diminiahed. ' 
the other hand, tbe disease is often attended with ii 
cramp-like pains in the affected limb. Sclerosed ekia d 
not escape the ordinary eruptions and inflammaliona' J 
which the normal tisaues are liable. Moreover it a 
rather snlgect to a euperflcial kind of ulceration. A 
blisters can he produced upon it in the usual way. 

There are two or three points connected with d 
scleroderma which are worthy of especial note. 

First, the development of tiie affection, though unattended 
by any constitutional diaturbancea, ia often preceded by 
(»dema of the limb attacked. This seems to point to a 
commonly received view that there is in these casea a stasis 
of lymph in the akin and subcutaneous tissues, or, in other 
words, that there is au excess of nutrient material, which 
leads to the formation of a superabundance of conuactivft' ^ 

Secondly, the proirress of sclerodenna is remarkalA 
Usually it takes aeveral years to develop, during which ti 
it maj attack different parts of the body ; but aooner a 
later the tendency to its development ceases, and then e| 
of two things happens ; either a gradual process of n 
tioD occurs, leading to a complete and spontanei 
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new fibrous ^owth undergoes a, process of contrftc- 

) that the tieaues become squeezed and atrophied, 

' and the akin appears as if flrmlj bound down to the bones ; 

□ this atrophic change there is no recovery. The ques- 

L tion has ariseD whether this atrophied form of eclenasis is 

, leaUy a late stage of scleroderma, or altogether a distinct 

, ■flection. For my own part, I have very little doubt that 

it belongs to a lata stage of the disease. Instead of a fatty 

degeneration and resorption of the new fibro-4>ellular growth, 

' ' a the stniotures of the cutis have been permanently 

injm'ed, which is the usual course of erents, we haye 

contraction and atrophy of tissues, analogous to a fibrous 

contracted liver. 

Another question arises as to whether the diffiiae and 
circumscribed forms of scleroderma are quite distinct, closely 
allied, or identical diseases in different stagpes of progress F 
m incliced to regard them as very closely allied affections, 
though not identical, and chiefly for the following retwons : 
1. The minute anatomical characters ot each are nearly 
the same ; in both we have a hypertrophic growth of the 
fibrous tissue of the akin, extendiDg- 10 the eubcutaaeous 
tissue, and encroaching upon or squeezing all the other 
structures of the cutis, especially the vessels. On the other 
liaiid, they are easily distinguished from each other by th^ 

I form and general appearance. 
3. Both varieties are apt to occur in the same individual, 
«» was the case, for example, in Elizabeth Nicholls repre- 
sented in plate 44 of New 3yd. Soc.'s Shin Atlas. 
3. The alow progress and ultimate spontaneous recoveiy, 
aod atrophic changes and contractions, are net with in bodi. 
On the other hand, the chief points of distinction between 
the two varieties are : (1) Addison's keloid is more circum- 
scribed, and takes the form of oval patches instead of rib- 
Iwjn-like bands. (2) Its colour has usually a more distinctly 
yellow shade than we see in the difiiise form. (3) It h^ 
^ not the hardness and rigidity of scleriaaia. O^'Oosi-wViiB. 
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however, the points in which, the two TarietieB differ ax 
only slight, bo that we caimot but regard the aSec&ma H 
rerj closely allied. 

Differential diagnotii. That Addison's keloid may \ 
mistaken for tiue keloid is proved hj the fact that 
as Mr. Hutchinson !iaa pointed out, has represented a well- 
marked ease of the former disease (plate 41, OBaenaWi 
Atlae) BA the keloid of Alibert. Nevertheless the peculiuy 
raited, w'reffuiar, scar-like appearance of the latter d' 
is really quite unlike the oval patches of (uicumscrihe^, 
ecleroderma, which are hardly raised above the surfaca <f 
the skin. Moreover, true keloid is always attended y ' ~ 
more severe local pain than scleroderma. Diffuse sderiaaii 
must be carefully diatioguiahed Irom the hard brawny lusu 
of etephimtiiw* arabum and allied disorders, which ore d 
result of chronic and repeated inflammation of the skin U 
Bubcutaoeous structurea. The great enlargement of' ti 
liinh in elephantiasis is alone sufficient to serve as a di 
gnostic distinction from scleroderma. 

SCLEREMA NEOMATOKUM, 

Sclerema neonatorum bears no relation to the 
derma of adults, except in name and ina euperfidal n 
blance. It is a disease which runs a rapid course of 
three or four days to a fortnig-hc, an{l almost always en 
fatally. It generally mokes its first appearance in the lei 
and gradually spreads upwards to the trunk, face, and am 
Its chief feature is a remarkahle coldness and hard 
tous swelling of the skin, which is either quite white, livit 
or mottled, and sometimes of a glistening appearance. Tl 
temperature falls coosiderablj below the normal, and a 
the vital powers decline rapidly. As a subsequent chang 
the akin may become wrinkled and furrowed, and the limli 
and features rigid and immovable. The child 
frozeu, it neither moves nor cries, and when t 
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readied n fatal result is not long delayed. Ths causa of 
this remarkable diaeaae is uaknowu, though it haa been 
observed more often asBociated with congeoital syphilis 
than mth any other disease. 

REPBItEKOE TU FLAtSB. 

e 41 (Moipbaeu) j Fox i 



BTBIM ATROPHICA AND MACULE ATKOPHIC^ 
Syn. linear Atrophy, 

SlriiS atrophica, or linear atrophy, is a fairly common 
afTection, and usually takes the form of white stripee or 
bauds, &om one to several inches iu length, and about half 
an iuch or more in width, tapering towards each end. They 
occur in groups, especially about the hips and thighs, OQd 
are arranged in more or less parallel curves. The_v remind 
one of the white stripes that are sometimes met witb on 
the abdomen of women after distention from pregnancy or 
dropsy. Their colour is peculiar, and of a glistening 
bluish-wbite, resembling mother-of-pearL The atrophied 
condition of the eldn is more easily felt than seen ; to the 
touch, these streaks appear like furrows depressed below 
the surface, while the tissues over them seem tense, dry 
and thm. Microscopical eiamination shows that this is 
really the case, for there is a complete atrophy of the 
papillary layer of the skin, and a great diminution in the 
Ta«^ular and fatty tissues of the part affected. 

The macular variety of this disease is far more rare than 
the striated form, but it is of exactly the same nature, and 
presente greater facilities for studying the different stages 
oi the disease. I have lately had under my ohservatian 
a patient suffering from macal/B atrophica, in whom the 
period of its duration had extended over eix or aoiaa.-j'WM*! 
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and wlio exhibited a large number of rpots in all stftges 6B 
progreBfl, and of ages yarjing' from a few weeka to seveiali 
yeaif, bo that I was well able to observe the disease in ' 
different phaeea of development. In the case to vhicl 
refer, the eruption affected the ekin ahout the upper edge I 
the sternum, and extended up the neck nearly as high ai 
cricoid cartila^. It had been developing slowly for BO 
years, freah apota appearing from time to time, and ^in 
through a regular series of chancres, which could all be a 
and studied at the same time in the some individual. 

The ^ret stage, which 1 do not fled described hy 
authors, is one which is eharacterisGd by slight rednesa ei 
by well-marked hypertrophy rather than atrophy, for tint ' 
spots are raided above the skin and are hard and &bTaaB|; 
tliifl enlargement ia soon followed by an atrophic chasgB|: 
and we bare produced the white appearance which ia m 
characteristic of the tecimd stage of the diseaao. Tim' 
atrophy at this period ia easily seen and more easily felt 
on pressing a spot with the ficger, the sensation ia prodoosil 
of touching a pit-like acar covered by a thin membraa^ 
The size of the largest spots in the case mentioned d:' ~ 
exceed a threepenny-piece, and most of them were 
smaller; they were all discrete and more or less round' 
oval. The general effect produced by maada alri^hietf 
very atriking, and quite unlike that of any other afiijet 
This is due chiefly to the abrupt contrast in colour betiv 
the opaque bluiah-white spots and the aurrounding healtiqt 
skin. Another point of intereat that I was able to obeeir 
ill addition to that already meutioned, was a third oiji 
stage, consisting in the obliteraldon of some of the oldc 
spots ; I cannot eay that this obliteration was quite e 
plete, because it was possible, by a close inspection, to 
where they bad been. They bad much shrunk in size, 
thifl shrinking seemed to me to be produced by a kind ol 
lateral compression, as if the surrounding healthy t' 
bad enoroacbed upon the spots, so that they ceased to bo 
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dlafigurement. TIiub we really haye tbree dietiuct stages in 
this curiaua and rare disease; first, a hTpertrophio stage, 
which ia well marked ; secondly, an atrophic stnge, which 
is the only one usually described; and, thirdly, a Btage of 
contiactioii or obliteration. 

A very interestino; question arises as to the oature of 
these macidie aCrephicce. Kaposi places them among the 
partial idiopathic atrophies of the cutis, and seems to OTer- 
look altogether the early stage of the disease that I have 
here described. We iiaye no more ripht to regard them 
as simple atrophies of the cutis than we have so to ragard 
many forma of scleroderma, unless it be contended that aa 
atrophy ie only occamoDol in sclerodecma, and invamble (if 
it be so) iu itriis and mactUis atrophieis, therefore they may 
with more propriety ba regarded as local idiopathic atro- 
phies. Be that as it may, there is a hypertrophic stage, 
which I have described above, and which precedes bmj 
atrophic cbnnge whatever, and leads one to look upon this 
disease as closely allied to scleroderma. Thia view is eon- 
finned by the fact that stri<s atrophiccB have been observed 
in several instances coincidently with morphcea and 
ecieriaeis. 

Ghoup a,— atrophies. 
Alopecia, Alajiecin areata, Triehoda^. 
ALOPECIA. 
Alopedais a term which iscommonly used to signify any 
Wdness, more or lees complete, and quite irrespective of 
cause. It is convenient to refer to alopecia aa of two kinds, 
congenital and acptired. The former, as a permanent con- 
dition, is rare, wiille the latter, in one form or another, is a 
very coomioD affection. As a rule, congenital baldness is 
only temporary, and in the couisa of one or two years hairs 
appear, which either attain their usual h 
commonly, are but scantily developed. In bc 
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maineiit baldness continues during life, and it has 1 
□aliced that coincidently with this condition ol the hair, 
the teeth are imperfijotlj developed or altogether abaent. 

Acquired alopecia may reault fi-om mftoy different caus 
as, for eiample, senile changes, hereditary p "" 
and ako from aSectionH of the skin, which lead b 
of the growth of hair, either temporary oi 
of the moat interesting of these is alopecia areata, tlu 
BymptoiDfl of wMch I am about to describe. 

ALOPECIA ABEATA, 
Syn. Area, Tinea deealvaas, Alopecia circiansortpta. 
Alopecia areata is an atrophic diiease, characterised by I 
eudden shedding of tbe bair amd the formation of amootb 
whidsb, circumscribed end perfectly bald patches. Thil 
affection ie moat common on the scalp, but doc tmfreq^uentlj 
the eyebrows and beard sufTer, while in. rare instances I 
universal haldnesa is produced. Age and sex appear ti 
have little influence on it, though it is believed to be ntMl 
common in children than in adults. Out of Efl^-three caaa 
of this disease in Mr, Startin's practice, twenty-five occutmi 
between the ages of five and fifteen ; the total number ig 
however, not sufficient to warrant the conclusion that tl ' 
is the usual proporlioiL The disease is not contagious, l 
a predisposition to it is sometimes hereditary, and thus ' 
oecaaionally meet with two cliildren in the same iami]^ 
siiuilarly affected with it. Alopecia areata begins, as a mlfl 
on the scalp, and is often limited to a dngle spot, iron 
which the hair tails off almost suddenly, leaving a wMtC^ 
smooth and shining patch, completely bald and endiDj 
abruptly in a margin of tound, unbroken hur. Jt is tid 
sudden tmosition from complete baldness to Inxuiiim 
growth that gives the disease its peculiar and chBracteriatli 
appearance. The bald patches are, in the first instanoe 
larcular, and occur most freiiuently jnat behtnl 
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the ears aad on the occiput, but are also common on other 
parts of the scalp. Thtdr development ie qiaito mmttended 
-vrith pain or imtatioD, so that patients are often imahle to 
eey when the spots ftrst appeared ; at other times tha hair 
comes out in the night, and the patient awakes in Hie morn- 
ing to find a handful of loose hairs and a bald patch. On 
close eiainicatioD of the eldn, we find that it is whiter than 
that of tlie sucrounding- health; tissue, and sometimee 
slightly depreseed, bo that the scalp appenrs thinner than 
normaL Id a few instances the sensibility is dinlini^•hed, 
and a. difficuUy may be experienced in producing the usual 
amount of irritation from stamulating and blistering fluids. 
I have said that the disease is unattended with pain, and 
this is no douht true in the va^t majority of cases ; hut, as 
M, Hardy has pointed out, patients sometimes complain of 
tenderness, and the sMn appears as if bruised, but this sel- 
dom lasts long, the tissues quickly assuming- the ivory-wbita 
appearance characteristdc of ttie disease. 

For the purpose of esamining the hairs under Hie mi- 
croscope, it ie well to choose those that have fallen, or that 
come out easily at the circutafereoce of the patch, and also 
any stray etumpy hsirs that may possibly be found on the 

, bald epo litself. It will be seen that the bulb of the hair 
is atrophied and shrivelled, and soinetimea the end presents 
a frayed or brush-like border; 'nodular swellings,' and 
other irregulaiities, are often found near the root; but all 
thefe chang;es occur in other aflections, and also in hiurs 
that have died a natural death ; in short, tliere is nothing 
in the microscopical appearance of the hair which is dis- 
tinctive in the diiease. 

The first sign of improvement is the grovrti of pale, 
soft, downy hairs (lanugo) over the bald patch; it we exa- 
mine theiie,we find that the bulb is the first part to recover 
its natural character, while the shaft still remains very 
imperfectly developed. These soft hairs are often shed 

, several times before a growth of average strength, ^a -s>a-«»>- 
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taliliahed, so that the affection ma^ last maaj montha (n^| 
even jears. Occaeionally the heir recovera its naturd^l 
strengtb without any redevelopment of pigment, so that >t^| 
remuDS for a time perfectly grey. I hate eeen children, 
■whose heads preeenlBd a curious piebald appearance from 
pBtclies of luxuriant white hrur scattered amongst that of 
the normal colonr. In severe forma of this disease thft 
whole Bcalp may become perfectly bold, and the eyebrow! 
eyelaehes, beard, axillary and pubic hairs entirely loaL I 
these cases, of which I have hod several under my care I 

(different times, a complete restoration of hair is not to h 
expected, but a partial recovery is by no meana unconum 
For some time dermatJ^logista, following Audotun a 
Oruhy, held that area was due to the growth of a (mia 
acopic) fungus. Subeequpnt observations have not confirm 
this view, and at the present time it is almost universal] 
rejected. Several different causes have, in my opinio) 
contributed to thia error ; (1) The bright granules of htt 
matter, which are not very easily removed from the haJit 
have been mistaken for fungus spores. (2) The occaaio])! 
cointadent occurrence of urea with tinea tomuratisiattyiiKi 
led to mistakes in some few cases. (3) Tinea tongtirat 
sometimes produces perfectly smootk bold patchee, wMa 
bear the clofest resemblance to area, and may easily ll 
mistaben for it. 

IKfereaiial diagnosis. — With the exception of the bd 
patches occasionally produced by common ringworm, an 
to which I have already referred, area is scarcely likely i 
be mistaken for any other disease. Its sudden advent, a 
t^e abrupt transition at the margin of the spots from oo 
plete baldness to perfectly healthy bair are very charact 
istic marks of the disease. 

Treatment. — Local stimulation with cantharidea t 
the internal use of tonics is the only treatment. 
Eefehence to Plates. 

Alopecia araita. Syd. Soc.'a Atlse, plate 6 (Hebra>i Ft 
■- a, Plata 53. 
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TRICH0CLASI8. 
Hyn. Triehorexis nodom. 



r 

H Chang^es in the structure of the liair are, for the moat 
Hi pBtl, secondary, and induced hy such diEeases as fava£,tiiiaa 
B tonsurans, and other auctions of the scalp; trichoclasisisBii 
Bxception to the rule, beings primarily and simply a. struc- 
tural change in tlie hair itself, the cause of which ie tm- 
Jmown. It W68 deaoribed by Dr. Beigel in 1856, and wm 
also early noticed hy Mr. EraamuH Wilson, to whom we 
are indebted for the name ttichoclasis. I have mj'self met 
witli several cases of this disease ; but, like Beigel aud 
£aposi, I have only seeu it on the hairs of the face, never 

kon those of the scalp. I once met with a somewhat similar 
condition in the hairs of the aiillfe, hut the changes were 
less developed than in those found on the face. 
To the nalced eye the haira affected seem to be marked 
with two, three or more small, white and bulging epots. 
'At first Bij;ht,' says Beigel, ' these points made the impres- 
sion of nits; hut on traction the hairs easily broke off at 
one of theae little white spots.' Eiomined under the mi- 
croscope with a moderate power, they are seen to consist, at 
an early stage, of simply a spindle-shaped swelling of th* 
shafts of the hair; in a more advanced stage this swelling 
partially bursts near its most distended part, and lastly, the 
cortical substance of the hair gives way with a very ragged 
fracture, so that the partially divided hfur has the appear- 
ance of two brushes, the bristles of which interlock ; at 
this stage the fracture is completed with the greateiBt ease ; 
and ft stumpy hair is left with a frayed or bruah-Iika free 
extremity formed by the spindle-shaped cells of the cortical 
■vbstance of the faair-shaft. 

There is not the slightest evidence that this affectJooF 

depends on the presence of a fimgus. Beigel thinks it pos- 

^^iUe that gas may be generate4 i^ the medullary 
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of the hair, which caus6H it to swell and burst, and tiu 
then the cortical portion is similarly afiected ; he only offer. 
this OS a poaaible hypothesis, and not as a bet th&t lie 
ascertained by observation. Under repeated shaving 
disease sometimas disappears. 



geoup b.— hypertrophic malformations. 

1. Diffate. 

ICHTHTOSia 4NB XbeOBEBMA. 

Etymology. — The word ichthyosis is derived from. Ix^'t 
fish, and the disease is so named from its supposed rea 
hlonce to the eldn of the ehark. 

Dffiiiition. — Ichthyoaa, in its typical form, may be 
fined OB a coDgenital malfomiation of the sldn, 
in a hypertrophy of the papiUary layers and oi 
development of the epidermis, which, together with 
sebum, forms hard, d^ and blackened scales and masses 
the surface of the body ; these crack in the direction of t 
lines of the sMn, so that small lozenge-ahaped plates i 
formed. The secreting functions of the skin are much ii 
paired. The disease is equally common in both sexes, bj 
is often hereditary. 

Symptona. — Ichthyosis is met with in every possil 
degree of severity, &om a simple congenital rough akiii 
known in England as xeroderma, to that severe form i| 
which the body is more or less covered with a black 
homy case. That these two affections are only diffei 
forms of the some disease is proved by the following ( 
siderations : — 

1. The gradations between xeroderma and ichthj 
are so gradual that it is impossible to say where one e. 
-and the other begins. 

S. Their history is the same, in other words, they 
Iwth congeoital, permanent and often hereditary 
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Moreover it is not imcommon to find thnt trliile some mem' 
bers of a familf euSer jkim xeroderma, others are aflecled 
witb ichthyods. 

3. There is no eBaential difference in their morbid ana- 
tomy ; that ia, the one malformatioD differs from the other 
only in severity ; in both there ia hypertrophy of the pa- 
pillary layer, with imperfect action of secreting etnlcturea, 
especially of the aweat glands. 

Although xeroderma and ichthyosis must be regarded aa 
esseotially of the same nature, yet, when fully manifested, 
the one does not develop into the other ; each remains aa 
Buch during life. This fact ie in accordajice with the view 
that the affection is really one of malformation, and aa such 
ia not very liable to unde^^o progresmve changes. 

It ia necessary to observe that German vrriters use the 
name xeroderma for a different affection, namely arare form 
of atrophy of the akin. 

Apropos of the hereditary character of ichthyosis, Dr. 
Hillier remarks r * At the beginning of the present century 
two brotieta, John and Richard Lambert, suSered from this 
disease to snch a degree aa to become notorious. They went 
about in France and other partsof Europe, exhibiting them- 
Eelves for money under the name of the Porcupine Men. 
Their entire bodies were covered vrith scales having a homy 
appearance and consistence. The only parte not so aSect«d 
were the face, the palms of the hands, the soles of the feet, 
and the interspaces aod bulba of the fingers. Their father 
is said to have been subject t« tlie same condition of the 
skin, nhUst they had seven aiatera who were entirely tieia 
from it. It is said that they were bom free from t]ie dis- 
ease, but that it began to make its appearance about MX 
weeks after birth.' 

As I have staled, ichthyosis is a congenital disease, or 
rather mal-development of the skin, and I would go even 
further and say that it is alwai/s congenital. On this point 
llure is, however, some difference of opinion. 
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believe, &om the fact tbat if the child beudded, the malf 
IB but litUe manifesled during- the firat year of life, for tl 
the Bkin is oaturallir soft and elAstic, and as it ia frequentlj^ 
ivaBhed, any accumulalion of ecbIcb on the eur&ce is fif 
vented. A close obserratdon of the aldn, however, s' 
B, very early age, will defect a slight tandencjto hypertrophj 
of the papiUfe end a little roughness ehout the face, 
must also be borne in mind that certain forms of ateatorrhcBa 
closely reaemhUog ichthyosis, are developed at any age, ai 
have been sometimes mistaken for the latter malady, though 
essentially distinct front it. 

Although the disease ia hut little noticed during HA 
first six months of life, it is evident enough two or three 
years later, when the skin of the whole body becomes mor^ 
or less alfected. Mr, Naylor remarks that ' though at il 
origin the face ia usuallyinvolved,thedi9eaaeinits progreM 
sometimes appears partially to forsake this part, and U 
come finally more confirmed on the loins and legs.' 
especially about the ankles and knees that we find th» 
greatest accumulation of blackened crusts which crack in 
the direction of lines of the skin into lozenge-shaped pieceB.i 
Elsewhere the skin is hfirsh, rough, scaly and extremely 
dry, and resembles more closely the skin of some of the lizard 
tribe than of any known fish. The face, the soles aii£ 
palms, and flexures of the limbs are the parts in whioli' 
these defects are least noticed. One of the most eti 
and important features is the absence of perspiration 
in hot weather, and also the very defective secretion of th*' 
sebaceous glands ; these two &cts explain in part the prft* 
tematural dryness of the epidermis. 

Mr. Naylor says, ' The patient's garments or bedclothes,, 
as in pmriam invetei-ata, will be constantly covered witi 
numerous scales, which are regenerated as soou aa shad.*' 
t confess that my own experience is not in accoidance with 
this statement -, for, though we occasionally meet with caseK 
in which desquamation ia pretty rapid, they are exceptionBl> 
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the Tnle Itein^ that the cuticle it very adherent, and in the 
■worst forms by no meanH rapidly shed ; heuce the great 
maaees of homy, black asd altered epithelium that accu- 
mulate about the eitecaor ade of the joints. Patients 
appear to suffer fi'om eiposure, and especially from cold 
east winds, which ag^avate the excessive dryness of the 
skin. On the other hand the extreme of heat is sometimes 
equally trying to them, inasmuch aa they are not relieved 
by perspiration. 

Besides general ichthyoBis, we occBsionitlly meet with 
partial varietiefl of the nuUady, in which the malformation 
is limited to certain tracts of skin, as, for example, the ex- 
tensor sides of the limbs. In cases of partial ichthyoda 
the healthy skin perspires freely, while the affected parts 
BTB perfectly dry. 1 had not long ago under my care a boy 
sufiering from xeroderma, who perspired nowhere but on 
the scalp, and there the excretion was veiy profuse, aa if to 
make up for the defective action of other parta. 

Although ichthyosis, in its severest form, can hardly be 
regarded as a dangerous malady, yet I am inclined to think 
it might prove a serious addition to Mdney-diseaae or bron- 
chitia, by which the patient would be deprived of the valu- 
able relief which is afforded to the distressed organs by the 
increased functional activity of the skin. Again, it has 
been noticed that the severe forms of the diseoae often end 
BOoner or later in general emaciation and tuberculosis. 

As I have already pointed out, ichthyosis is a disease of 
mal-development and hypertrophy of certain parte of the 
aMn, and in accordance with this view we find on examina- 
tion that the papillae are enlarged and distended with cells, 
that the cutis vera is hypertrophied, and the epidermis 
greatly thickened with superimposed layers of scales. The 
black appearance of these scalea is in part the result of age, 
and due to the accumulation of minute particles of dust 
which blacken the surface and penetrate the cracks of the 
cuticle, and thus become incorporated mii.!*. Tosata'^^^. 
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some cases an unusual development of (dgmetit graouleft 
in the Malpigliian layer. Tlie gkadular stracturea of 
akin are functionally, if not anatoraicallj', imperfect, at 
evinced by the di^fective action of the aelnceoua and en 
glaD (Is ; and further, the mal-developiuent eometimes extends 
to the appendages of the ekin, auch as the nai]8 and haii) 
and cases have l)eeii met with where the eyehrows and eyB" 
lasheH were cong«nitallj deficient. The late Mr. Nayl{ 
has called attention to the fact that the external ear, espi 
cially the lobe, ia often malformed. 

The scaly masses consist of epithelium undergoing fsttf 
change and mixed with sehoceous matter and dirt, 
tteating them 

1. With, alcohol, Schlo3.5berger obttuned fat trranulea^ 
cholestearine platefi and crystala of stearine and fai^^uria 
Mad. 

2. By the action of ether on the mass which had beeo 
already treated with alcohol, he obtained fluid &t and 
stearioa in considerable quantities. 

3. The mass bein^ further digested with water jdeldect 
a little organic matter and some ealts. 

4. The ash contained chlorides of sodium and potasai 
with phosphates of iron, lime and magnesia. 

Differential diaffitons. — Severe cases of steatorrhea, 
which the scales become black from age and dirt, may be 
mistaken for true ichthyosis. The coneideration of the 
following points will aid the diagnoeis: (1) These fomiB 
of steatorrhcea are always local afiections. (2) They an 
not necessarily congenital, but may be acquired at any ago, 
(3) When the scaly masses are stripped off, the skin onder- 
neath will be found free from hypertrophy. (4) They may 
be cured by appropriate treatment, which is not the 
with ichthyosis. 

Xeroderma, that is, ichthyosis in its mildest form, 
be mietakeii for other scaly skin affections, mich ai 
eczema, psoriasis, seborrhcea sicca or pityriasis. The folloi 
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iDg chafaefecB will serve to dUtinguisb itr (1) The history 
of the case— xeTodermiL, lilie ichthyasia, Ib always deraloped 
early age, and is permaDeDt. (2) There is a complete 
Bbeence of subjective senBationa, auch aa itcliiiig, bamin^, 
(3) The perspiratory functionB are impaired. 
There is a congenital afiectiou of the skin closely nllied 
[eroderma, which shows itself simply aa an hypertropbied 
condition of the follicles without any atteudaot scalinesa ; 
the akin, both in appearance and to the touch, reminda one 
of a nutmeg-grater. This aflection might possibly be mis- 
taken for some of the more active papular eruptions ; but 
it is congenital and permanent, and is met with moat com- 
monly in families subject to xeroderma. It occurs chiefly ou 
the shouldera and onter and back port of the upper arm. 
The affection is allied to WUIan's licAea pilaris, but differs 
inbeingcongenital, whereas the latter is an acquired disease. 
I would suggest the name fotticvlar xa'uderma. 

Ti'eatmeiU.^Frona the foregoing account of ichthyosis 
and xeroderma, it will be at once inferred that they are, 
atiictly speaking, incurable diseases. We cannot expect to 
change tbe original development and subsequent altered 
ffrowth of the akin, yet we can easily prevent aome of the 
I'COQsequencea of thia defect. The treatment is simple and 
lEfective. The iree use of alkaline baths, together with 
thorough inunction of glycerine every night and mom- 
in cases of xeroderma, is sufRcient to keep the skin 
!*oft and comfortable j but it will not efl'ect a complete core, 
'fi)r if the application of gtycerine is discontinued, the banb 
dcaly condition will return. In typical iehthyoaia the 
flcales should be removed by the continued use, night and 
day, of a weak lotion of liq. potaasEO and water (^ ad Osa) 
applied constantly on lint under thin gutta-percha; thia 
softens the scaly masses, which may then be easily rubbed 
off from time to time. The subsequent treatment should 
conaiat of washing with soft soap and warm water, -miii 
plen^ of fiiction, the frequent \iBe ot sSMSm^ \».'Odb., «»&. 
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the datl; inuiictian of gtjceriQe. This plan never fiuls 
keep the akin ia a, iolerabl; soft coedition, bqc 
preveuts the black acalea from ftccumulaijiig. 

K^FCKUNLB TO FlATES. 

i. Tat^In 1 aiid : 



2. Circumeeribed. 

— EtephantiiaU telangiectodes — Kievt 



I 



Syn. Molbucttm simplex, MoUufcum pendulum, .ffAroRM, 

Tbia disease consisU of amaJl tumoura of fibrous tii 
springing from the subcutaneoua coimectiTe tissue. Si 
of these roaj Temoio undeveloped, and though notvit 
to the e;e, can be felt bj parsing the hand over the s 
Others form Heasile, or not uncommonly pedunculated 
pendulous little tumours, somewhat egg-shaped and 
with normal skin. The size of these little growths 
from that of a small pea ta a filbert, sometimes they 
the dimunaons of a hen's ^g or even larger, but this i 
exceptional; the skin covering them in of the natural < 
or perhaps rather more vascular than usual, and the 
ustencj of the tumour is soft, but at the same time firm on 
pressure. The afieclion ia quite unattended witb pun or 
subjective senaations of any kind. Single little pednaca- 
lated tumours of this kind are not very uncommon, but 
cases in which large numbers are developed on different 
pnrta of the body are certainly rare. Similar growths are 
occasionally met with on the mucous membrane of the 
moutlL It is highly probable that these oul^rowtha 
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in BB undeveloped form at the time of Mi'th, though they 
may be too Bmall to be detected. At all events it is cer- 
tftin thftt the J show themselres at a verj eariy age. When 
fully developed, they have no tendency to undergo further 
changes, euch aa those of lUeeratioD or degeneration, but 
lem^ stationary during life. Rokitansky sayB the tumours 
of tiiuUutcum thnple^i: ' consist of a protrusion of the corium 
which U pushed forwards by an accumulation of young, 
gelatinous, connective tissue, in one of its deepest meahes. 
This new growth increases in size, and develops into a 
masB of hbrous texture, which is separated honi the siir- 
Fouudiog tissue, and tnay, ss it were, be shelled out from 
the bag of skin in the form of a fibrous tumour. The hair 
follicles and the sebaceous glands have been already in- 
cluded in the tumour.' 

DifferentuA diagyiosi». — The pecTiIiar shape, appearance 
and consistency of these tiunours, especially when they 
are pedunculated, tenders the diagnosis easy. They m.ust 
not, of course, be confounded with mol/iucuin conl.agioman, 
with which they have no relation, and from which thsy 
may be distinguished by the ' milky conteats' and slight, 
umhUication of the latter, as well as by their general ap- 
pearance and history. Hebra rightly lays some stress on 
the fact that truAiueeaniJlhroxain occurs for the most part 
in those who are, in other respecte, imperfectly developed 
both iu mind and body. 

Treatment. — The beet plan is to snip them off with a. 
pair of Bcissora, 

Referesce to Plates. 
/linmo. Sjd. Soc.'s Atlaj, plate IS ; Fos^s Atlas, plafe G9. 
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ELEPHANTIASIS TELANGIECTODES. 

Under this nnme Virciiow and Eapod hava deacrilMd 
a peculiar form of fibro-vaacular bjpertrophy, the origin rf 
which is, for the most part, coDgenital, but wliieh oft«n doe* 
it fallj develop until some timeafter birtli. The growth* 
£nt appear as defined lobulated tumoim, well aapplied irit& 
Uood-Teseels, but subaequentlj dsYeiop into more diSbn 
hypertrophic growths, BometJmeB spreadiDg over conade^ 
able ttacts of skin. These atnictuTBs really belong to 
anbcutDineouB connective tissue from which they spnng, andt 
with the growth of the fibrouB element is also dareloped'. 
what we niiiat regard as their characteristic foature, namely, 
a large quantity of vascular tissue. The vesseiB anastomose 
freelj, and often become varicoee, and sometimes fonn 
irregukr spocea containing blood. The relative proportiint 
of fibrous and vascular tissue varies much in difiei 
turnouts and also in ditferent parts of the same tumour. 

There can, I think, be little doubt that these growths 
are closely allied to the more common mdlmcam Jibre»uin, 
and tills view is, in my opinion, confirmed by a case that 
occurred in the Children's Hospital, under Dr. West, and at 
which I made a careful examination when under the cftr» 
of ray friend, the late Dr, John Murray, at-the Highgat»^ 
Hospital. This case was most carefully described in 
paper by Dr. Murray, and a short account of it is givf 
by Dr. T. Fox. The growths occurred in a half-witteft 
child, and were of 1;wo Mnds, (1) lobulated SbTO-vasculat 
growths, especially well seen oo the ends of the fingers,, 
and (2) ordinary fibrous molluscum on some other parts 
of the body. I regard this case as well illustrating the con- 
nection which exists between the peculiar JUiro-vaendtar^ 
groultht and moll'oscum Jibroamn. 




NsBTOB ie essentiftllv a vascular growtli, although tts 
term ie sometimes applied in a less restricted eanse. There 
are two common fonns of nsevoid growths : J. Tdanfftectaaii, 

TelaagiectaaeB aie small acquired vascular growths, that 
is, they are developed after hirth in contradistiiictian to the 
Jfisvwi proper, which is eonffeailal. Thej mske th^ ap- 
pearance in two forma, either aa smnll^f vascular spots of 
the Hie of a pin's head or larger, of a bright red or violet 
colour, having no well-defined horder, hut the little vessels 
are easily seen radiating, as it were, irum a bright centre. 
The other common form conMsts of small, prominmU, cir- 
cuaiBcribed vascular growths, yarying in size from a pin's 
head to a pea, soft and elastic. By pressure of the fingers 
the hlood ie easily removed from the vessels, which fact, 
tt^ther with their general appearance and the absence of 
all inflammation, renders the diagnosUeaay. Tbey develop 
without any apparent cause, especially ahout the face, and 
Bie more common in people of middle age than in the young. 

NxvUB vaicularis is a congnnital marlc, consisting of an 
ahoonnal overgrowth of cutaneous vascular tissue. Nievi 
present great varieties of colour, form and size; they may 
be bright red, livid or even a bluish grey, and of razes 
ranging from a pin's head to the palm of the hand. Some 
are not at all raised above the surface of the aari'ounding 
normal akin, while others are distinctly raised and slightly 
tubemulated. They are generally pretty sharply defined, 
and present a marked contrast to the neighbouring pale 
skin. They occur for the most part on the head, trunk or 
arms, more rarely on the Ie;2;8. The diagnosis ia usually 
qiiita nnattended with difficulty. 




■raMEKTATIOH. 



It is well known that tlie healthy human skia pTesentai 
ojtamplea of almost every shade of brown and olive, froM 
the palest Unt aa seen in the Enropean to the deep hrowni 
of the Negro, and that this difference of colonr is in part 
due to the variable quajitity of pigment that eitiats ' 
cells of the rete malpighii, and in part to the greatOT 
transparency of the akiD in proportion to the dimimit 
this pigment, ao that in the fairest races the colonr of tlw 
blood ia more apparent ; and further, that in the sami 
and even family minor variationa in pigmentation are 
Btantly met with in different individuals. Beadea 
congenital differences of colour in people of the same 
we also meet with variationa occurring' from lime to 
in the same individual which are simply of a physiological 
kind, and generally due to varying degrees of exposora 
Ught and heat. For example, a few months' exposure in 
tropical country will chang-a the coloni of a European tt 
rich brown, and thia alteration in pigmentation is not cc 
lined to the stdn ; the hair that ia ex:posed to the sun pai>> 
ticipates in the change, though to a less degree. T 
these facts into consideration, it is not surprising that 
we should occasionally find curious anomaliea in 
pigmentation of the skin, some of which are compa1ibI» 
with the most perfect health, while others are symptomatia 
of diwase. 

Among the most common and important causi 
abnormal pigmentation must be mentioned chronic i 
tion and intiammatiou ; this is well illustrated after a caa- 
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tbaridea blister has been applied to tbe skin, and kept open 
for some weeks with savine ointmeat ; when at last it is 
allowed to heal, a brownish mark is left whicli may remain 
for months. A umilar efiect is produced on a larger Bcale 
by the irritation of prurig'o, pediculi, and scratching', so 
that in eitreme cases the naturally white akin becomes of an 
opaque brown colour. Again, in old people who are from 
day to day sitting in tlie eaaie position near a fire, we find 
the sides of the legs turned towards the lire become of a 
darker colour than the rest of the skin, and that this 
is due to an increase in tbe pigmentation from constant 
roasting. 

Besides the above examples of altered pigmentation, 
which may be called idiopathic, there are a vast number of 
a lymptmiiatic kind, both physiological and pathological. 
Some of the natural processes going on in the animal 
economy are attended with pigmentary changes, as, for 
example, those occurring in the arealre of the breasts of 
pregnant women, A large number of diseases are asso- 
ciated with alterations in the skin pigments ; amongst the 
more important of these may be mentioned erythema, 
chronic eczema, psoriasiB, syphilis, elephantiasis grtecorum, 
and morbus Addisonii. In the case of the three latter dis- 
eases, the alterations in the colour of the skin often form 
striking and sometimes adiagnostic feature of the disease. 
In nddition to those anomalies of pigmentation to which I 
hate referred, and which may be regarded as symptomatic, 
« met with in which the abnormal development of 
colouring matter is the primary and sole feature of the 
nfTection ; in some there is an increaxe, and in others a 
decrease in the normal amount, while in not a few cases 
both characters are combined, constituting an irregular 
distribution of pigment. To the most important disease of 
this class the name leucoderma is applied, and I include 
under this term all kinds of irregular pignienlntion in which 
. Krhite leucodermic patches are the ckifi? <^^vxTiK\Rinxi^ 
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Leucodennic nflections may be divided for 
into two clasaes; tbosa nhi<:h are congenital, and tht 
whicb are acquired. The foriuer consiat of pigmeutli 
pfttches of white bMd or bair wbicb romain 
during life. Sometimea the malfonuBtioD exists in a, w 
form, nod we have an abeence of pigmeot, not only f 
the whole of the cutaneous structure, but also fjom 
choroid, bo that the pupil of the eye has a piak 
due to the cboroidal vessels wMch are illuminated 
tranamitted liglil through the translucent sclerotic. F 
sons Hufiering from this congeoitel defect are known 
AlUnos; the same condition is common 
as, for example, in white mice and rabbits. These afie 
lioiiB belong to the class of malformalionE rather than 
Itticoderma proper, from which they differ in two importk 
points : (1) they are congenital, and (3) they are Btationai 



LEDCODERMA, 

Byn. Leui^aamui, VitUigo. 

This diaoBse may be defined as a purely local afiectunt; 
uf the skin, in which sharply defined, rounded, whito; 
patches are devi^loped. These patches are perfectly amooti 
and on the same level as the □eighbouiiug' skin ; they ai 
usually surrounded hy an abnorniiilly dark border whidi 
gradually shades off into the natural skin beyond. The d:' 
ease (rivea a strikingly mottled or piebald appeamnce t 
the individunl, hut leads to no other charges either local a 
general. The spots are produced by a gradual disapp 
ance of pigment ; at first they are small, hut gradual^ 
spread at their circumference, until in the course of yew 
they may occupy very large areas or even cover the whol 
body — the hairs usually participating i 
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change. I Have noticed that spongmg the parts affected 
with cold water temporarily heightena the effect of contraet 
between the wliite spots and the aurrounding border, and 
this fact must, I tliink, be due to tlie empiying of the small 
yeasels, which is more observable through the now tranfi- 
parent while cuticle than in the pi^ented sMn around. 

Thia affection is very conunon in dark oriental races and 
in Africans, and is far from rare in Europeans, though even 
here it is especially met with in people of naturally dark 
complexion. In estimating its relative frequency, however, 
it tnuBt not 1>e forg-otten that it ia more ea^ly seen on a 
dark than on a fiiir akin. Mr, Hutchinson has given an 
account of several typicalinstancea in the first volume of the 
Jjondon Hospital Eepotts ; and alight forms of leucoderma 
are of common occurrence. I have myself met with a 
few welt-marked cases, and several in which, without any 
apparent cause, an abruptly defined patch of hair became 
perfectly white for a time, though it retained a vigorous 
growth and subsequently recovered its normal colour. 
Oases of this Mnd are closely allied to those of true leuco- 
derma, but in my ezperiecee differ in this respect, that they 
are much more often only temporary changes. 

The following points are worthy of notice. (1) Lsnco- 
derma in Europe isa local affection, andis quite unattended 
with constitutional sjntptoms of any Mud. (2) It may 
develop at any period of life, but is more common afiter 
puberty. Its development ia protably favoured by residence 
in a tropical climate. (3) As a rule, the white patches are 
quite devoid of pigment, and present a sharply defined 
convex border j thia ia not, however, invariably the case. I 
have met a lad of English parentage but bom in India, in 
whom the leucodermic patches were ahaded off at the margin 
80 as to give a marbled or mottled appeai'ance to lie akin, 
{4) The hairs on the part affected are generally, though not 
always, perfectly white, but in other respects the skin ia 
natuinL (5) The skin around the white patch aftaaea^^KiDiuk 
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s larger amount of pigment than the Test of the unafibcted' 
eliin. There ib, in fact, an irregiilar distribution of pigment 
In determining this puiot, it Is necessary to maJce a verj 
careful eiaminSitioD, oe the e;e is easily deceived into tha 
belief that there is an increase of colouring matter, wtenever 
the contrast between the white patch and the dark akin ia 
well-marked.' (6) In typical cases there is an irregular ajm^ 
metry (if I may use the expreaaion), or, ia other words, well- 
mrerlied unilateral leucoderma is almost unknown, at least 
in this country. Small isolated patcbea on one «dti of the 
body are, however, not uncommoa 

Wkit» Lfproty. — There ie aome difference of opinion 
amongst the Indian medical writers of the day, as t 
relationship which exists between ' white ' and ' 
leprosy; but a large majority is of opinion that the tw» 
are quite distinct. The contrary supposition in sonic 
stances may be eipleined by the fact that the two dist 
Bometimes occur in the same individual, and such < 
would give colour to the opinion that the onediEeasa pi 
or develops into the otber, Ap;ain, by some observers 
true macular leprosy may have been mistaken for 'whitO 
leprosy,' and thus have led lo the belief that the two w 
related. 

' White leprosy ' is evidently a severe form of leuco* 
derma, the tendency to which is hereditary; it is more com' 
mon in adults than in children. It is very prevalent ii 
lepruua districts, and may possibly he affected by the sami 
endemic influences as the more serious malady ; but, what- 
ever may be the origin of the leucodermic afiection, it 1 
essentially distinct irom true leproey. 

Medical writers in the Madras Presidency describe the' 
disease as commencing ioaidiously with spots on the vx.~ 

' In order to tent the increnae of pigment, 8 piece of paper mav- 
be placed over the port, with two holes cat in it, one over the ~ 
mented and the other over the natural skin beyond; by thb m 
' r cbange can be better ratimated. 
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tremitifiH, trunk, or face, which enlarge without structural 
change, and without much fimcttonaJ derangement of the 
filiin, occasionallj iacreneiDg toeucb au extent lis to aaaimi' 
late the dark akin of a. Dative to that of a f^ European. 
It is occasionally combined with true leproey, but when 
uncomplicated it leads to no impairmeDt of the health, 
neither does it induce tlie ulcerationa and mutilations 
which accompany that disease. Tbia white or Jewish 
leprosy, as it is sometimes called, prevails extensively in 
Oeylon, particularly in the north-western prorince. A. 
medical writer in that island desciibes it as characterised 
by a peculiar marbled appearance of the skin. It generally 
begins on the banda and lower uxtremitiex, and occasion- 
ally on other parts of the body, in the form of small white 
dots, which gradually enlarge and extend over the whole 
surface. It not untrnquently shows itself on the lower 
lip, whence it spreads to the face, and the hair on the 
affected parts becomea quite white ; the spots are Bome- 
times of a ffrey or dusky hue, and often remain stationary 
for a long time, but when they once begin to assume an 
actiTe state of development they rapidly extend so as to 
cover the whole body with large irregular white patches, 
which disfigure the individual very much. Although the 
disease produces a striking appearance in its advanced 
stAge, yet it causes no inconvenience to the patient, and is 
unattended with physical suflering. 

The differeniiiU diagnosis of leucoderma is not dilliciilt ; 
it has, however, as I haye already indicated, been 
sionally confounded with depAanliasia i/rcscoi-um i 
early stage, when the latter disease sometii 
to white spots on the akio, but these are always s 
panied by distinct darkened patebes, and are not sharply 
defined as in leucoderma, but shaded and of irregidar shape. 
They are, moreover, often aniesthelic. In elepAantiai ' 
ffrieoontm we have also to guide us the general constitu- 
tdoDol symptoms of Qm disease, which axe a> 
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leucoderma. My Mend, Mr. Erasmus Wilaon, haa ptunted 
out to mt> cases of apparent leucoderma, in which there 
a distinct fibrous change io the sldD, wbich leads to tlia 
farmatioii of wMt« patcheB b^ the obliteratioQ of t)ie 
Tuasela and other consequeat cbangGe. The appearance 
produced is very similar to thae of ordinar; IeucodeT^u^ 
but the nature of the change is different, and nould seem ta 
ally this afteclJOD with mild forms of scleroderma. 

PIGMENT SPOTS. 

The names ephelis, lentigo, chloasma and melaai 
all applied to BC([uired pigment epots, in contradiatinctioB 
to those which are congenital and which belong properly 
to the ^oup of pigmentary ntevi. There ta some confoaiolk 
in our nomenclature as to the use of these different nan 
lEphelia has been usually applied to what are called « 
freeklee, and lentigo to Bimilur small pigment-spots in thtt 
development of which the sun has played no part. It i^ 
however, believed by some obaervera that the sun 
produces frecHes i^e novo, hut only increases the pigment ii 
tbo^e that already exist, and it cannot be denied that thit 
is generally the case, though it is very difficult to provs 
it in all instances. But, whether absolutely true or not, thft 
distinction between ephelis and lentigo is not worth retMiH^ 
ing, and in future it will be well to regard the two n 
as Bynonymous. 

Lentigines or ephelides are sn:iall pigmentary spots 
usually met with on the face and backs of the h 
especially in fair and red-haired people. They vary ii 
from a pin's head to a lentil, and are of a yellowish colom 
They are never found in very young children, 
become darker during the summer, but do not usualli 
disappear entirely in the winter months; they are 
pathological importance, and can ecarcoly be miBtaken & 
: any other affection. 
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The name chloasma was formerly uced as a. synODym for 
pt'iyriatu versicolor, from which it miiat be carefully dis- 
tingLuehed. Chloasmata are pigment apot^ of larger size 
than lenlaginea, and are of more pathological interest. 
Tley usually appear as yellowish or brownish patchea on 
the forehead, uech, or trunk, hayiDg a sharply defined 
border. The commonest kind is met with in women, and 
called c/iloasma utefimim. It generally appears as a broad 
band which eitflnds across the forehead in women who are 
pregnant, or who are suffering Irom some uterine disturb- 
ance, functional or organic, Sometimes, instead of a con- 
tinuous band, we meet with irregular patches on the fore- 
head, and occasionally we find aindlar patches on the cheeks 
and abdomen; but they are much less common in these 
regions. These pigmentary changes never occur before 
puberty, and disappear when the uterus and ovaries have 
finally ceased to perform their physiological iunctionfl. 

There are only two afiectiona with which chloasma can 
be confounded— (1) jHfynaws vtrmcdtir, (3) ^meafnry 
Bf/phititic maeula. From the former it ia distinguished by 
the following charactets : (1) pttyriaiia veriicalor ia most 
common on the trunk, and does not attAck the forehead or 
face, which are the most comoion localities for chloasma ; 
(3) pityriatia versicolor is slightly scaly, and the scales can 
be easily removed, treated with a little liq. potassffi, and 
exiuoined under the microscope ; the epidermiaof a patch of 
chloasma is usually perfectly smooth. It is sometimes a 
little difficult to distinguish yellowish syphilitic spots on 
the forehead from chloasmata. Our chi^f guide must be 
the history of the case, and the presence or absence of all 
other symptoms of syphilis. 

Treatment. — On this point Neumann gives the follow- 
ing directions : ' The removal of pigment is easily effected 
by such remedies as bduce superticiftl inflammation of 'the 
akin, and consequent shedding of the epidermis. Withihia 
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t a saliitkm coonstitig of five grains of c 
euUimate to ona ounce of vatur ma; be applied. The I 
pgmeaUd part of the ikin ie covered with accuratelf fitting I 

SB of liaeu, and ia kept moist with the solution for thret I 
Lours. The edgeof the dresang muet be eontiiiually t( 
*wuj in ordar to aToid accumulation of the solution, which I 
iFould cauterise ihe akin too deep};. Repeated painting I 
with tincttire of iodine or a solution of iodised gljce 

]f corrosive sublimate in collodion are also attended | 
with similar results.' 

Few people will submit, however, to tie vigoroui j 
treatment recommended above, and I generally find thktfl 
an equaltj satisfaclory result maj be obtained by tha appli*! 
cation on rag or lint of a lotion of hydroclilorate of a: 
monia (18), together with a very small quantity (gr. iij 1 
ad S^'^j) "^ ^^ perchloride of mercury. In some casaa ] 
hrown pigment spots and freckles may be removed by the ] 
bypochloride of sulphur ointment (43), or ahypoHulphitB,! 
of soda lotion (14) ; but, whatever plan of treatment W| 
adopted, the spot, if removed, ia rather apt to return. 



Bbfebebcb to Plates. 

Ltucadema. Syd. Soc's Atla^ piste 10 ; Cuzeu.ive'g AOtajH 
piste S£ (Vitiligo). 



» 



CANITIES., 



Canitiet, or grejne&B of the hmr, is the result of a defi- 
<aent supply of pigments, and may be either cmtgenital at 
tieqmred. The moat complete ooogenital canities is found 
in Albinos, in whom there i» ao absence of pij^eot from the 
sMn aud choroid as well as the hair. Partial coDgenital 
canitieH ia generally met with in the form of a tuft or lock 
of white hair in the acalp or beard, surrounded by others of 
a normal colour. 

With regard to tho acquired cotiitiea, we must be pro- 
pared to meet with it under tlta various circumstances and 
conditione which interfere with the nutrition of the hair. 
Ita production »a a senile change ia familiar to everyone, 
while its premature occurrence in young' men, without any 
Terj apparent came, ia by no means uncommon. Oreyness 
of this kind ia, perhaps, more apparent in people nitli dark, 
than in those with lig'ht hair, and is certainly hereditary in 
aome fomiliea. There are other forma of premature gieyneas 
which are more distinctly of a pathological nature, and the 
result of those diseases which especially affect the nutrition 
and development of the hair. Amon^ the more common 
may be mentioned chronic neuralgia of the acalp, iu which 
tlie greynesa, when it exists, ia alwaya unilateral and gene- 
rally localised to the region of distribution of aome particular 
nerve. At the present time I have under my care a young 
lady who has a white patch of hair over the loft temporal 
region, which has developed in consequence of a severe 
neuralgia affecting that part. The fact that people some- 
times turn grey in a eingle night from mental shock or in- 
tense anxie^ has been very strongly attested, but at present 
no satisfactory explanation has been offered as to how this 
sudden change is brought about. Admitting for a moment 
tie fact, the only possible hypothesis yet suggested is, that, 
under certain peculiar eircumatancea, the perspiration may 
acquire powerful bleaching properties ; and in harmony with 
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this Yiew, it is held by some ohserrera that early grejneB 
which is more commod in tropical than in temperata c 
nuttea, is due to the bletLchinpr properties of ordinary ewea 
with which the hair ia often saturated. Be this ai 
we are qmta certain that ^reyneaB is not usually produca 
ia this way; on the contrary, it results not from a c~ 
ID the colour of pigment already developed, hut in an 
of the progress of pig-mentary development. And thia m 
cords with the bet, that greynese shows itaelf first near 
loot of the hair, while the distal or first grown portion 
retain ita natural colour. At other times a normal hur : 
Bhed and replaced bj one which is perfectly grey. 

A curious and rare variety of canities ia sometiiiieA HM 
with in the form of ' ringed ' or handed hurs, which, appea 
to be made up of alternate pieces of darif and white huv 
to the naked eye this gives them a spotted or Bpeciled hp 
pearance. It has been suggeeted that the dark portion 
have grown during the day itnd the white at night, bq 
careful observation has shown that the length of the rifli 
does not always correspond to the growtii of a few bouri 
but must in some caaes have occupied a much longer t' 
Thn white rings are apparently due to the presence of li 
bubbles in the hair, for when these are got rid of by ai 
tion of fluids they disappear. This explanation is, howevffl 
not accepted by some ohserrera, who hold that theringfli 
hsdia are produced by aa unttqual development of pigmeni 
and that they are, therefore, only peculiar forms of reaU 
grey Lair. 

Dr. Walter Smith, of Dublin, has described i 
'British Medical Journal" of May 1, 1880, two caaes of* 
acquired ' nodose condition of the hair," in which c 
of spindle-shaped enlargements is developed. Fracture i 
the hair is apt to occur between the nodes. I havemet wil 
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Class Y.—NEW FOBMATIONS, 



Lfpub VuxeARis. 
Syn. Lupui exedene. 
D^mtion. — Lvpas vulfforit is a rery clironic oon-con- 
tagions disease of the skin and mucous meDibrane, consbt- 
ing of a new cell-growth, developed in the coriiim in the 
form of tuherclea, which prow very slowly and 8ubsK[ueDl3y 
disappear by ulceration, loading to a destruction of a por- 
tion of the aMn and the formation of weU-marked scars. 

Lupus is essentiallya disease developed in early life, but 
is never congauital, and rarely seen in children under lw<j 
ye&n of age. It makes its tirst appearance bufore pubitrty, 
1>nt when once it has developed it may lubside for ymn, 
and then re-appear again later on in life. It* tendency la b> 
get well spontaneously as age advsniw* beyond nilddW lib. 
The disease belongs rather ta tbu ncroruliiua diatbuMiU, but, 
if we may judge by statiiilica, U not harwlitary. It U 
slightly more common ID femalia than in uuliH, but luit to 
the some marked extent m« lujniM rrythamUnwuM. Hwonl 
qualifying namea bav« b««n •ppli*d to lupm vulparU wliU-ii 
have reference to the dogiM of H« i^wiU/jimfnl, ntUuit 
than to any real variatioM in tlw Htmua i ttwu wu Wra 
hipM ttihercuUmt*, wfaJeh b s Mafi wkan pfwuiHWit inimt- 
r on tlw ikist tfc* imw txtdtiHaai * 
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JDClicate b somewliat later period when alceTatioii la presen 
while the name luput exfelintiviu is applied when the ne*t' 
growth undergoea interstitial dislute^atioii and abHOTptiaa; 
this change is associated with desquauiation of cuticle, bnl 
not open ulceratioa. Wbeo exuberant granulations devolq 
about an ulcer, the name iiipiu hypertropkieug is sc 
times used. Strpiginimi lapua I shall refer to further 01 

Symptotm. — Lupus is always developed in the foim ol 
small rotmd tubercles which are atuated at first i; 
corinm. ; the; are about as large as small shot, but gradus 
increase in die until they may attain the dimensions o 
pea or even larger. When small they are of a reddiiK 
colour, and can be seen but not felt through the more or ! 
transparent cuticle, which at thia stage ia on a level n 
tie surroimdiug skin; this condition, however, undergoei 
further change, for as the tubercles enlarge they push \ 
cuticle before them, and at the some time stretch it bo 
to form a smooth shiny surface. Thus we have produ^ 
prominent, firm, elastic and sometimeB f. 
nodules, &ee from pain and easily felt as well as seen, i 
the; increase in nombers and size the; become more or i 
united, resulting in a smooth but irregularly nodulated q 
face, which usually becomes covered with white deeqoaiai 
ing epithelium. At this stage the disease often TemainB ; 
a long time almost stationary, but sooner or later ons 
two changes occurs. Firstl;, the tubercles may elon 
atrophy and undergo & general absorption, the cuticle,. 
the same time, becoming wrinkled and freely desquamatii 
and sometimes craclied and crusted, but without the font 
tioD of open ulcere. As the tissues become atrophied^ 
glistening scar is left. Secondly, instead of the above d 
scribed changes, the tubercles may soften, disintegrate v 
become converted into a cheesy purulent matter j 1j 
breaking up of the new growth invariably leads to t 
formation of open sores or ulcers, often of irregular shs] 
with soft, veil-defined margins and a red and easily bleo 
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tag aurfacB. This ulceration deatroya both the lupus tieaue 
and also the ekin itself to a deptli which depends on the 
extent to which the coriam ia inflltrated hj the new cell- 
growtli. The ulcers granulftta and heal in the usual way, 
but the process is Terj slow aud ia often interfered with by 
the developmeat of new lupus ttibercles. The two pro- 
cessea of involutioD which I have indicated above, namely 
(1) atrophy and defquniuation, aud (2) ulceration, niay go 
on together, indeed they are often associated in the anma 
patch of lupna. The dcfttrices which follow this deatruction 
of tissue are peculiar, and Bomedmes assist in the dia^osis 
of the disease ; they are always thick, dense and solid, and 
have very littie tendency to contract; iu this respect they 
differ irom most other scars. 

A knowledge of the parts usually attacked by lupus is 
of some slight value for the pnrposas of diagnosis. The 
disease occurs most frequently on the fkce, especially the 
nose and cheeks ; it ia laiely met with on the scalp. When 
it attacks the nose it very often spreads to the mucotis 
membrane. From the face it may extend to any of the 
neighboumtg regions. When lupus attacks the trunk or 
extremities it generally takes the eerpiffinous form. The 
tendency of the disease ia always to invade new tissue, and 
we constantly find fresh tubercles formed at the margin of 
old patches, while the more central ones have undergone OT 
are undergoing involution, so that thei'e is always an exten- 
Mon at the circumference, and thus imperfect rings or curved 
lines of active lupus are formed ; where these intersect we 
have a gyrate border produced ; this variety of the diseasfl 
is usually designated Itipiti terpiffinamix. 

To recapitulate briefly : (1) Lapue mdgarie_first appears 
between the age of two years and puberty ; the exceptions 
to this rule axe very rare. (2) It is especially met with 
in those of a sorofiUous diathesis. (3) It is seldom seen in 
an active condition after the age of fifty-five. (4} It is espe- 
ciallv liable to attack the (ace, and when it invodaa <i\]bes 
L &2 
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parts of the body it is o(tan also pTwent on the face. (6)' 
Bppaara first in the form of tubercles, which have a tendem 
to ulcerate, and invariBblj teave indelible scars. (6) T 
eztremelj chianic nature of the disease, often laating II 
many years, is a characteristic fe»tiut>. 

Differential diagnosis. — Thore can be no doubt that t 
diagnoda between lupus and certain forms of Byphilis 
sometimes very difficidt; indeed bc 
ledge a eyphHitie luptu, hut this generally means a sypbUil 
eraptien closely resembling lupus. There in a, great plan 
bility, however, in the hypothesis that lupus may attack^ 
child who has inherited a syphilitic taint, and be com 
quently modified in its course, while it still retains 1 
esaential chiiracters of a true lupus. Lupus that attacks d 
nose and leads to a conriderable destruction of tiasue o 
bears a close resemblance to syphilis. Tbe same renmrk 
true of the serpiginous form that attacks the extremiti 
Tbe wiry slow devehpment and progreu of the disease, 
compared with syphilis, is a most important point of d 
tinction. Again, in a doubtful case tbe complete failure 
antisypbilitic remedies may sometimes be a valuable ii 
tion that we have to deal with a case of lupus and i 
syphilis. The appearance of a lupus ulcer differs from A 
of a syphilitic one ; the border is often irregular, and not 
sharply cut, the ulcer ia not as deep, and bleeds more ea 
and freely, especially at the margin. The presence of a 
isolated lupus nodule in the neighbourhood of an ulcer t 
in cases of the serpiginous form will be a valuable aid ' 
diagnosis. Lastly, we may find a history, or some gwitt 
symptoms of constitutional syphilis, to guide us in arri 
at a right conclusion in any givsn case. 

The di^;nosis between li^ius and epithelioma is n 
less difficult ; for lupus, though it may c< 
until middle life, almostalways^rrt shows itself at an eai 
age, and leaves marks in the skin that cannot be overloofae 
this is, of course, not the case with epithehoma, whii^ 
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seldom mat witli before the age of thirty, and nevot in 
children. Tie mode of developmant of the two diseaaea is 



aleo quite different. Epithelioma is more drcumsciibed, 
and Iriegins irom a angle tabercle, lupuE from eeveral, and 
the thick brown crusta which form on a lupus ulcer are 
never aeen on an epitheliomBtoUH sore. 

It is well to remember that IvpTHTmlffaris is liable te be 
complicated with erysipelas, and it haa been noticed that 
the must favourable reaulta in arresting the progreaa of the 
diaeaae aometimea foUow one of these erysipelatous attacka. 
Treatmeni. — The general treatment of Input ■milgarU 
conaiaU in adopting all those measures which promote the 
general health of the pstieut. Amongst tile most important 
of these are : (1) a nutritious diet, with plenty of milk and 
other animal food, and in moat caaes a little bitter ale or 
fltout ; (2) frequent chan)i;Ha of air to some dry, hiUy dis- 
trict, hut not usually to the seaside ; (3) the administration 
of those tonics which are foand to suit the individual case. 
Cod liver oil is generally well borne durinii: the winter and 
early spring, which is always the most trying time for the 
sutierer, and whenever it is easily digested it invariably 
does good. The diderent forma of iron, espeuiuUy the 
iodide, either with or witbout small dosea of arsenic, are 
amongst the best medicines. It is, however, in the local 
treatment of lupua that the chief difBculties arise. The 
object of all active local treatment is to get rid of or destroy 
the lupua tissue, and to promote tlie formation of a healthy 
ecar, by which meana the progress of the disease is arreated. 
Of all kinds of local treatment, that is the worst which 
only irritates, hence the use of stimulating and irritating 
applications is contra-indicated. There are three priuiapal 
modea of procedure : (1) the entire removal of the lupusby 
B of the knife ; this is the moat satisfactory method 
when it can bo conveniently applied ; (2) the scraping away 
le lupua tissue, so as to get a healthy anre, which will 
i firm cicatrix; (3) the plan of deatro jin% '^^^ ™'^ 
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healthy growth by means of cauatics ; the last mode u tl» 
one most comnioiily adopted. Various cauatica hare baea 
recommeaded for this purpoae. I hud that equal parte of 
potaasa fusa and distilled wiit«r is tho one that is n 
easily managed, aiid,oiJ the whole, the moat geEsrally use 
Hehra uses laigaly the solid nitrate of silver. The lat« 
Startin generally applied an arsenical paste ; the late 
TUbury Fox recommeaded 'nitrate of zinc,; 
water, 5j ; glycerine of atarcb, 3j ; wheat flour, Jj, mai 
into a paste. The pstch is covered with a layer of 1] 
paste freshly made, and if much pain ensues a poultice^ 
applied.' The acid nitrate of mercury is used by ma^ 
and is certainly a good cauatic, but I give the preferenea I 
potassft fusa and water (5). Wbateyer caustic is tised, 
should be fi'ffly but not frequentiy applied ; once a fol 
night is generally often enough, and during the interral d 
lupue patch should never be irritated ; it may be painti 
now and than with a little thick calamiaa lotion, b 
should be touched as little as possible. The summer tis 
is hj far the beat season for the active treatment of liipn 
during the winter palliative means and general treatmct 
may be adopted. The application of iodide of starch. pH{ 
(2S) or some mild mercurial ointment may be tried local 
witii advantage, but nothing that is found to initate atioit 
be used. 

Refhrbncb to Flatbb. 

'a Aclns (muQ)' eKctUoat plates) ; Sy 
s Atlaa, plaiM 46-48 ; Cuieaave'i Atl| 
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LTJPDS EKyTHEMATOSUS. 

Syn. Lupus sebaceui. Lupus erythanatodet, Lvput 

euperjkialig. 

This disease was fijst correctly described in 1851 by Of 

n&va as a superficial form of lupiu ; but i 
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Iedowti before that time, aud Dtany of its clinical features 
recorded bj ErichaeD, Hebra, and others, who regarded 
the disease as a peculiar form of seborrlicea. Tliis mistake 
la easily explained by the fact that the affection ofteo be- 
bj a congestion of the sebaceoue glands and follicles, 
-irith an accumutation of sebaceous matter ; that it does not 
ttlwajB originate, however, in these tdsaues, is proved by the 
ftet that it has beeo met with on the palm of the haod, 
where no sebaceous glands exist. The essential feature of 
the disease is a peculiar inflammation of the superficial 
structuresof the skin, attended with a cell-in (iltration and 
a subsequent destruction of the sebaceous glands, follicles, 
and outer layer of the corium, which are replaced by a 
superficial scar; so that in fully developed erythematous 
lupus a permanent mark is inrariabiy left, which, however, 
may in the course of years ceaae to he vitilile. 

The disease ia comparatively rare, and is never met with 
in infants or old people ; the period of life which ia most 
liable to it is that between the ages of eightt^eu and forty- 
five. It ia much more common in women than in men, and 
is, I think, rather apt to attack those of languid circulation, 
who are subject to chilblains and cold hands and feet, A 
scrofulous diathesis predisposes to this as well as to the 
other forma of lupus, but not perhaps to the same marked 
^tent. Although the disease ie usually a purely local 
affection, it ia occasionally met with in a more general form, 
and attended with well-marked constitutional symptoms. 

Si/mptoins. — Lttpttt aythfmotosut is, as a rule, confined 
to the head, where it eumetimes occurs as a butterfly- 
shaped patch, which passes across the bridge of the nose, 
and extends down both cheeks ; or it may exist as scattered 
patches, which are met with commonly on the eyelids, tip 
of the nose, cheeks, and lobes of the ears, and somewhat 
less frequently on the mucous membrane of the noetrils, 
lips, gums, and tongue. Its presence on the eyebrows or 
w^p is always followed by loss of hair. It iaeSKR,>jfiis«i;^'i 
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met with on some other parte of the hody, especially t 
the h&Dds; but in thaxe cases it ia also generally prew 
on the face. 

The diagnosis of the diaease is most difficult in ti 
early stages of ita developmeut, end tliia ajiaes from the tt. 
that it8<^ars£ter at the outset is very variable. The tc 
lowing ntay be mentioned na Borae of iU chief peculiariti 
in iw early stages : (1 ) The first eign of the eruption, nu 
be simply an erythematous patch on the face, which it 
haps only temporary, kating for a time and then disa] 
ing, to return again ere long in a more persistent form 
several spota of erythema may appear, and while somf 
quickly and entirely disappear, others remain. Graduall 
the edges of these patches become more sharply defined, an 
the central part covered with thin, vrhite, adherent ecak 
This form or stage of eruption is always attended wtl 
aensntiona of itching and burning, which are aggravBited t 
eipoBure to a cold wind or the warmth of a fire. I h&i 
one patient who often suffers from common nczema, i 
whom, during an attack of that disease, erythematous Inpl 
developed in one of the spots on the tip of the nose, 
the other eciemat^ius patches disappearing completely, 
usual, while this one alone remained persistent, and gn 
dually altered in character (3) Sometimes, instead of 
distinct erythematous pat^h as the commencement of ti 
disease, we Und at the outaet small red, papule-like spota 
about the size of a pin's head, scattered about the nose 
cheeks ; each of these spots corresponds to a follicle wit 
its sebaceous glands; several of the little spots unite 
form a small patch of lupus, which is covered with firml 
adherent epithelial scales and sebum ; at the margin of ti 
patches the skin often appears dotted over with minn 
hard points of a greenish hue, reminding one of Ike lind 
a orange ; these points or dots are produced by the alten 
sebum plugging up the sebaceous glands. New lupus 
. pnles form around the original small patches, 
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disease extends at the drcumference ; meantime the central 
parts heal and cicatrise ; hb the disease stilt spreads at the 
margin, the intersection of two circular patches may lead 
to the formation of those gyrate lines of active lupuH which 
we occa^nally see. Howerer the patch of lupus is formed, 
the subsequent changes are pretty constant. The border 
of the patch ia always recognised as the active part ; it is 
Tod, slightly raised, and often distiuctly papulated, while 
the central part becomes a little depressed and cicatrix-lilte, 
and covered with thin white or yellowish-whilA scales, 
which aie often gveasy-looMng and very adherent. At a 
later stage the border becomes paler and less prominent, 
the spots cease to spread, and all that remains is a slight 
superficial cicatricial atrophy of the sMn. In the course of 
time the tissues destroyed may be so far replaced that no 
trace of the disease can be seen ; nevertheless it must not 
be supposed that the skin is ever again normal in structure. 
(3) There ia another and moresevere form of erythematous 
lupus, which in its early stage may be very easily mistaken 
for ecxema, on account of its crusted cliaracter and com- 
paratively rapid development. It appears first on the face 
in the form of scattered spots covered by separate crusts; 
these are sometimes packed so closely together as to form a 
continuous patch, but even then the origin of the formation 
I leparaie spats can he seen in some parts. This mode of 
separate development helps ooe to distinguish it from an 
eczema. On attempting to remove the crust it is found to 
be closely adherent to the skin, and on its under surface a 
number of minute projections are seen, which dip into the 
foUicles and produce an attachment so firm that the crust 
must be soaked with oil before it can be removed. When 
this has been done, a raw, irregular, bleeding surface is ex- 
posed. When the crusts have ceased to form, the nature of 
the disease can be more easily recognised by the structural 
ulcerations in the tissues which then become visible. The 
preBentsB peculiar mottled and dotted a^^a.caivi».hi:ra^ 
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Hie cbBnges in the follicloa, sod gradually a thin flat 
aenlrix forms, which heconies is time smooth and white, 
but CBver entirely disappears. 

Although erythematous lupva is generaJlj a atrictl j local 
and very chronic affection, requiring many months or yeara 
to develop and pasa through its subaequant metamorpbic 
changes, yet this is not invariably the case, for it eometimes 
begius with a sudden outbreak, and in the course of a &w 
days or weeks a large number of spots may appear on dif- 
ferent parts of the body, attended with considerable con- 
stitutional distuchance, auchss pains in the bones and joints, 
and nocturnal headache reaembling that due to syphilie, 
together with other febrile symptoms, which show that the 
whole system is affected. Erythematous lupia, as well as 
Ivpas vulgarii, Is liable to be complicattid with erysipelas. 

To recapitulate brieSy the points that should be espe- 
cially remembered for the purpose of diagnosis, we have: 
(1) The disease is moat common in early middle life, andis 
never seen in the very young or very old. (3) It is far 

those of a scrofulous constitution. (Ji) It is aimost always 
(in its ordinary chrooic form) confined to the head, espe- 
cially tbe cbei^ks, nose, eyelids, and lobes of the ears ; when 
it attacks the hairy parts it leaves bald patehes. (4) The 
eruption in its early stages is attended with sensations of 
it<:liing and burning. (5) The patches or spots at first 
sometimes resemble acne, hut soon enlarge and become 
Bcaly, and then are mors like spots of psoriasis or diy 
eczsma, but round the margin are seen red papules and 
sebaceous glnnda and follicles plugged with sebum, (6) An 
atrophy of the superficial purte of tbe true sMn occurs, 
followed by a kind of flat scar, so that a 
manent mark is left. (7) Open tdcers are 

TVtatmBOt. — Superlicial lupus is admitted by all to be 
of the most difficult aifections of the akin to deal with, 
large proportion of cases do not respond readily to 
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meot, and the cosaequenceiathsitpatienta are disappointed, 
and npt ti> chauge too frequently from oae remedy to 
another, instead of steadily pursuing any one definite and 
consistent method. The constitutional treatment of this 
dinense is simple ; it con^ta in placing the patient on a 
hi^rhlj nutritious and at the same time eauly digested diet, 
of which animal food should form a. cnnsiderabla part. 
Daring cold weather cod liver oil should be taken daJly, 
always provided that it does not disagree with the patient. 
With regard to tonics, they must be varied according to 
ciiGumatances. I find empirically that very Bmoll doses 
of perchloride of mercury with cinchona often do good, 
but it is a medicine which must be uaed with discretion. 
A little iodide of potassium, with the syrup of the 
ioilide of iron, is also a very osefiU and safe tonic. The 
ordinary quinine and iron roistures are all more or less 
auitahle, provided they do not diaagree with the patient. 

The following is the plan of local treatment recom- 
mended by Hebra. He Ik^qs with the removal of Bcalea 
by means of oil and soft soup, rubbed especially into the 
i_iBrginB of the diseased slrin. When under this process the 
atlect«d part becomes smoother and fewer depressions ore 
seen on it, it is a lign that the disease is improving. 
After the removal of the !%ales Hebra cauterises the border 
I f the lupus patch. He also recommends that soft soap be 
spread on a piece of flannel, and allowed to remain in coa- 
ta^t with the elrin ; this is to be repeated for several days 
in succesdon, and then discontinued for a short time. The 
sfcin is then washed with water to see if the new epidermis 
ia healthy ; should it stand the washing, the disease may be 
coLsidered cured ; if it docs not, the treatment must be re- 
peated. The different preparations of tar, especially the 
liquor carbonis detergens, are remedies of some value ', they 
should be applied daily, the old epidermis being rubbed off 
from time to time before fresh tar ia uaed. My own eipe- 
itlTOurable to the use of caustics in this form. c£ 
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B ft bTonrite remedy, aol 
• it oMnnlj doM good, bot it doei 
tfcoM Mteoded whli mnefa irritstioD. In nunj ii 
«f«D the udldest temedies seem rather to aggrarsta Ibi 
- miiddef ; imder theae ciicumstances it is better 
ooothing applic&tioit, like the ralMaiDe and chalk lotkn 
and traet in tbe main to iaterual treatment, nntU the b 
tstion of the akin has subsided, n-beo the oleate of meici 
(nntment (41) may be used with adTantage. 



EPITHELIOMA. 

8yc, Rodeat Ulcer. 

Superficifil epithelial cancer is moat freq^ueiitly aeen 
the upper part of the face ; its favourite e eats are the templi 
tbe side of the nose near the eye or the cheelt jiut ~ 
the eyelid. In a slightly different form it attacks the low( 
lip, and is aometimeB met with on tlte male organs of] 



u 



¥ 



EPITHELIOMA, 253 

nttioD. Tbe disense occurs only in adults, and not ofben 
before tha age of forty. It may originate in a mole or in 
perfectly normal sidn. It begins by the formatioD of a 
email, round, amooth translucent nodule of a pale yellowiah 
colour; theae nodules occuieitherBin^lyor several together, 
which unite to form a raised, lobuhtted little g:rowtli, 
streaked and suirouiided by the ramification of a few 
minute vessels ; tbe size of tbe whole may be hardly aa 
large aa a split pea. At this stage the little glistening 
transparent growth presents a very characteristic appear- 
ance. If left to itself, the central part usually becomes 
excoriated, and a little discha^e occurs which dries int^ a 
firmly adherent brown scab, but beyond the edge of tluB 
the typical rounded translucent border can still be seen. U 
the scab is removed, a small superficial ulcer is found be- 
neath it, which has no tendency to heal. If a little of the 
contents be squeezed out of one of these translucent uodtUes 
and examiaed under a microscope, it is seen to be composed 
of accumulations of epithelial cells. Tbe progress of the 
disease is at first very slow, indeed it may remain almost 
Btatioitary for several years, causing no inconvenience to 
tlat he does not seek advice until a later 
■t>ge, when a roundish, sharply-cut superficial ulcer ia 
iformed ; tbe ulcerated aurfiice ia of a reddish colour, gia- 
and imeven : it bleeds easily, and secretes a sticky 
Uuid, which first forms a glazed surface and then a thin 
dry Bcab. The ulcer esteuds at tbe niargiu by tie format 
iion of new transparent nodules ; if none of these nodules 
exist, the diHguosis is by no means as easy as at the earlier 
■toge. Sometimes the central part of the ulcer will doatrise, 
frhile the circumference continues to spread ; at other times, 
ft little dark pigmentation occurs here and there in the 
ulcerated surface. The disease may last for ten or fifteen 
years without interfering with the health of the patient, or 
involving any of tbe lymphalic glands. In other cases it 
more rapidly, and is apt to invade and destroy 
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the eyelids and tdssuea around, thougli it seldom kfiecte the 
eje itself. 

When epithelioma attacks tlie lip it is almost alivBTs 
the lower one, and in this region it is apt to make more 
rapid and Rerious progress than on tbe skin ot' the face. It 
often begins at the point where tbe mouthpiece of a pipe 
touehea the lip, as a superficial eicoriation covered by a 
thin scab, without any apparent hardness, the idsBues around 
seeming quite natural, but the sore will not heal. Some- 
times it begins as a dry, vart-like growth, at first quite 
superficial, but aoon becoming hard at the base. In both 
these forms the lip, if left to itself, becomee hard asA 
thickened, and sometimea drawn down and everted. 
the genital o^ana tbe scrotum, skin of the penis, or giant 
amy be attacked, and in the latter caee, when an ulcer 
formed, it may possibly be mistaken for a eyphilitic aore. 

Differential diagnosis. — When epithelioma exists as 
tmall semi-transpareat nodule on which minute YBSsele a 
•eun ramifying, or as a stiperficial little ulcer witii m 
rounded tranelucent margin, it cannot be miataken for anr 
other disease. In the abaenee of these distincldTe charao* 
ters, it may be mistaken for syphilis or lupus, oi 
warty growth. In the differential diagnosis from eyphili^ 
the general history and age of the patient will be of valusj 
and in many doubtful cases a microacopicfil examination 
will determine the point. The single character of the 
ulcer in epithelioma is an important diagnostic featurtti 
Again, idcerating lupus very seldom commencea after tbs 
Bge of thirty, while epithelioma ia very uncommon hefo 
that age, It is also well to remember that, of tbe 
kinds of ulceration, namely, syphilitic, lupoid, and canceroiw^ 
the first is, as a rule, the least painful. 

Rodent CTeer.~Tha question as to the distinctions be- 
tween epithelial cancer of the skin and rodent ulcer is atill 
•ubjudict. Continental obserrers regard tbe two as simply 
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Tarieties of the same disease, and there can be no doubt 
that typical rodent ulcer often becomes typical epithelioma, 
I have had several opportunities of watching cases of the 
Mnd through a long course of years, in which this trans- 
formation, if I may use the expression, took place, but this 
does not quite prove the identity of the two diseases. 

Treatment, — The treatment of epithelioma of the sldn 
consists in its complete destruction at as early a stage as 
possible. When small it may without difficulty be de- 
stroyed by nitric acid or potassa fusa, care being taken to 
do the work thoroughly. The scar should be watched, and 
if the disease returns, as it often does, it should be imme- 
diately destroyed again. If these cases are recognised at 
an early stage, their progress may be entirely stopped, and 
subsequently kept in check by a little care. 



Rbfebence to Plates. 
Fox's Atlas, plate 50, < Bodent Uloer.' 
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KELOID. 

Syn. SWm, diploid, Chdoma. 

Sefimlum. — Keloid is a, peculiar fibroua-tiBBuo 
growth of the corium, having a general scar-like appeaiai 
and attended with more or less pain and tendemeea 
pressure. 

Alibert first descrihed this disease under the Dame 
cancroid, but subsequently changed the name to chek 
from s supposed resembliitice to a crab with outstretcl 
claws. He drew a distinction between what he 
'true,' OT spontaneous cheloid, and 'false,' or cicatric 
eheloid ; but as recent iuTestigatiuna have proved that 
essential difference exists between these two forms of tt 
disease, it wiU be well in future to drop the terms int* 
falie, as rather calcidated to mislead boginnera, and t 
adopt the more modem terms, spontaneous or idiopathj 
and scar keloid. Moreover, there ia room for donl 
whether many of the cesea of so-imlled ^ntatteoug he\ai 
have not really originated in small scars, which have bee 
allogether overlooked or forgottou on account of their ii 

Keloid is a disease of adult life, and is sud to be ma 
common in dark than in fair races. It may originate i 
scars, however small, ^uch ae leech-bites, acne spots, or ev< 
from ordinary blisters; but it arises more commonly fra 
larger scars, especially those produced from bums. On tl 
other hand, it also exists as a rare idiopathic disease ; i 
favourite seat is the skin of the trunk, especially near tl 
sternum. The new growth presents the appearance of 
well-defined raised tumour, firm, smooth and elastic 
is usually of a mottled or patchy pink and white colouc 
tut its most striking characteristic is the peculiar irregw 
larity of its shape. In typical cases it consists of a centoa 
portion, often covered with tihrous cords, from which di 
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verge thick bonds &nd Bpura or offshoots, which alope down 
' to the HurroundiDg akiD ; Hometimea the Hpurs spread out 
like roots aa they join the healthy tissues. Its general 
ajipearanue reminds one of an hypertrophied scar. The 
tumour ifl covered with epidermis, which ia usually tense 
and shiny and free from hair. Its size will of couree de- 
pend in part on its age ; it grows slowly, and in the course 
of several years may attain the length of three or four 
inches. Having, however, reached a certain size, its develop- 
ment is generaDj arrested, and it then ramaina stationary, 
but does not disappear. One of the chief characteristics 
of keloid in both its forms, is the presence of marked 
spontaneous pain, and also tenderness on pressure, not in- 
variably, but generally present. The distinction, therefore, 
that Alihert and others make, that ti-ue. ia distinguished 
from/o&e keloid by its painfulnesa, is of no value. 

Although the disease ia most common overthe sternum, 
it ia also met with on the breast and back, and more rarely 
on the ears and on the dorsum of the hand or foot. Its 
earlieat stage is but rarely seen. Speaking of new patches 
of keloid which develop in the neighbourbood of old ones, 
Kaposi remarks : ' They consist, at the commencement, of 
brownish red streaks of sMn with a paie red or whitish 
lustre, of the size of oata or barleycoma, flat or already 
elightJy elevated, communicatinff a sense of resistance, and 
mostly slightly painful on pressure. In the course of 
many months or yearsthe linear or streaky keloid increases 
in one or the other direction, or in every superficial di- 
mension, and thus assumes one of the characteristic shapes 
mentioned above, with or without processes. At the same 
time it has become somewhat thicker and is more elevated. 
Occasionally it increases equally in thickness, and it then 
I tecomesa tuberous, firm tumour.' 

^B Keloid is, as T have said, occasionally developed ^m 
^Kmiy small scars, as leech-bites or small-poE marks. Eras- 
^baUB Wilson mentioDB the case of a gentIemaa'«ri^%.VSis^& 
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r on Ms shoulder, whose daugliter's bock was coTeTed 
tritli small growths of the same kind, developed in the acan 
left hy Bene, nehra also has met with Eeveral oesee of the 
e funning on acne scars in two or more inembeTs of 
e family, and has further watched its spontaneous 
inTolution and complete disLppearBuce in soms of these 
cases. These are almoat the only instances in which t^ 
new growth has heen known to disappesj Bpontaoeoualj; it 
is also worthy of remark that its rwnoval hy knife or caustio 
is almost inTariably followed by a return of the difleaae. 

The erroneous belief that cicatricial keloid is nothing 
mora than an bypartropkied scar, renders it neceseary to 
point out briefly the atruotural distinclion between the two. 
On making a transverse section of a cicatricial kelmd 
growth, the difference in the arrangement of the fibres of 
tbe scar and the new growth can he ea^y eeen, sometinus 
even with the naked eye ; the iiiUy formed keloid conaaU 
of dense, white, glistening fihrous-tiasue, the fibres of which 
are closely packed, and are arranged in the direction of At 
long axis of the tumour, which has a tendency to be Bpindl»- 
skaped -, occasionally bands of fibres are seen running oV 
liquely, hut they follow a definite course, and present qniti 
a different appearance from the irregular uieshwork of fibres 
seen in the scar tissue. The keloid grows up in the cica- 
tricial tissue, and pushes the latter aade and before it, m 
that at a certain etage it can he seen surrounded by scar- 
tissue; tbe keloid, however, also invades the healtbt 
corium in the neighbourhood, and in this respect diSo) 
altogether frora hypertrophied scars. The very amall 
number of vessels met witb in perfectly formed keloid it 
another point in which it contcaste with cicatricial tissuS) 
which is generally well supplied with blood, and thoQgi 
many of tbe vessels become partially obliterated, they still 
may be easily traced as dark fibrous cords joining; the 
pervious vessels. 

Growing, or peripheral keloid differs a little from that 
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■which is perfectly fornisd. We there fiod a large nuraber 
of nucleated, spindle-sliaped cells, arranged ia lajers round 
the walla of the arteries, and it ia believed by Warren and 
others that these cells are metamorphoBed into the fibrous 
tisaue of the keloid, and that the vessels enclosed in them 
become compresaed and obliterated. It ia only necessary 
to state further, that the true and false keloid present pre- 
daely the same atrueture and mode of growth, and to repeat, 
that the arrangement of their fibrea ia totally different ftom 
the irregular network of scar tieaue in which bands croBB 
each other in every possible direction. 

Differeaiiid diagnoga. — It must be admitted that the 
general appearance of keloid is that of an hypertrophied 
scar, and as we cannot often make a microacopical exaouna- 
tion of a section, we must depend chiefly on the history and 
other characters for a differential diagnoaa. The following 
points should therefore be borne in mind : (I) The posi- 
tion of the growth; for example, its situfttion on the 
aternura will be evidence in favour of keloid, and this will 
be increased if the growth be multiple. (2) Keloid U 
alwaya attended with apontaneoua pain, and also teuder- 
neas on pressure ; this is a point of considerable diagnostic 
value. (3) An hypertrophied scar doea not spread beyond 
the limits of the structures destroyed, but keloid, on the 
other hand, invades new and healthy tissue of the corium. 

A. vary remarJcftble case of keloid in amaC-poi scara has 
been ktely (1879) brought before the Clinical Society by 
Dr. Goodhart. In this case the growths were painless, but 
attended with itching. Many are now undergoing spon- 
taneous involution. 

BKFKRUNCe TO Fr.ATEB. 

Ediad. Tojl'b Atlas, plate 60. 



NEW F0IIMAT1OH8. 



XANTHOMA. 
Syn. XimChelaima, Vitiligoidea 
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Dpfinition. — Xanthoma is a coQuective-tissue i 
growth, infiltrated with an oily material, and charact«riM 
by tile fonnatioD of small shai'plj defined jellav 
covered by the cuticle. 

Thia dieeaee was first very briefly noticed by Baya 
and Bubaequently fully and accurately described by Addii 
and Gull under the name of Titiligaidea. To Eraan 
Wilsou we are indebted for the names xautboma e 
lanthelasma, by which it is now known. 

It ie convenient to consider the disease under t 
forma: (1) as a local affection commonly found on 
near the eyelids, and hence often called xanthdatma f 
ftrorum; (2) a more general form, mu/;i))i8J:Qn(ft<»nB,whi 
ie especially associated with jaundice, and which appe 
in various parts of the body. Local lanthetaama ia 
aSectdon of middle or advanced life, and never occurs 
children; it is generally met with in the neighbourhoodi 
the eyelids, and is especially liable to appear o 
round the inner caathua, so as to involve a small [ 
of both the upper and lower lid, or as an isolated s 
on the upper lid ; it is very aymmctrical, though its i 
velopment on one side of tlie face oft«n precedes that II 
the other side. It usually takes the form of flat, e 
slightly raised and shaiplj defined patches, the colour 
which may be either a lemon-yellow, buff or oran) 
Sometimes the pat^h is not perceptibly raised, at otl 
times it presents a rounded convex form instead of t 
more common fiat surface, but there is no essential di& 
eace in tliese alight variatione. The patches ai 
elastic, so that they can be easily pinched up between tl 
finger and thumb, and are pretty uniform in colour a 
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rotlier irregular in ebape. Bayer compared them, not in- 
aptly, to a piece of chamoia leatlier. They grow slowly 
until they attain the dimeoEiona of a, threepeimy-piece or 
larger, and haviag rea«bed a certain size tliey msy remain 
sfationary for years, but they never disappear. Their presence 
ia quite unattended with pain or irritation, and is not in- 
compatible with fair general health. 

The minute anatomy of zantbama was fiiat accurately 
described by Waldeyer and Murchison ; it consists of a 
fibro-cellular growth infiltrated with a yellowish oil, which 
b found in and around the cells ; it ia thia oily fat which 
gives to the structure its bright yellow ooloui, and it b 
well to remember that it is an essential part of the disease 
and not the result of degeneration. 

Mr. Hutchinson has collecteduotea of seventy-four cases 
,of xmUMauiui palpebrarum, the youngeat of whom was 
I twenty-eightyeara of age, and the oldest fifty-nine years whan 
the disease first appeared, the average age being about forty- 
two years ; nearly two-thirds of those affected were women. 
Mj. Hutchinson remarks : ' The symptom of jnimdice is 
noted as imring been present in eight casea out of my series 
(seventy-four cases), and in all of these it had passed off 
at the time the patient came under my treatment.' Ha 
further remarks : ' That any cause capable of producing 
dark areolfB round the eyes — pregnancy, liver derangement, 
ovarian disorder or mere nervous iatigue^may predispose 
to zaothelasma.' It would, I think, be unwise to lay mach 
stress on any one predisposing cause, but probably the most 
potent will be found to be hereditary tendency ; we must 
rather look far the disease in comiection with other symp- 
toms of premature senile change. 

Multiple xanthoma, occurring as it does on the skin, 

mucous membrane and other parts of the body, is a very 

rare disease, our knowledge of which is chiefly derived 

from the careful observations made on some four or five 

, cases, and recorded in the ' Transactions ' of tha Pa.Vo.oVw©.wSi. 
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■ Sooie^ (1873, 1874, 1677). In almost all CEiaea the deT»> 
I lopment of tliia disaase Um been preceded by jaundice, tia 
I coDsequeoce of dieeaEe of tbe Ever or of partial obstructioii 
of the bile-duct. There ate,how6Ter, at leaat two escep- 
lions to this rule, one in a cose recoided by Vircboi 
aootber by Diibring', in a ' etout beahhy woman of about 
thirty-fiTO yeirs of age.' In tbls vftriety of the diseaw thn 
new giowtb is apt to take the raised and rounded or nodnlu 
rather than tbe laminated form, but there ia no easentul 
difierencein tbe nature of tbe two formations, wliich indeed 
often co-exist in the same individual. In most of tbe cases 
recorded the xanthoma has been ecattered over the body, 
and has been especially noticed on the sldn of the eoles and 
about the ilexurea of the palms, tbe ouly positions indeed 
in which tbe disease appears to cause distinct pain 
BDnoyance to the patient ; it is also apt to show itaolf about^ 
tbe joints, especially thoae of the flu^rs, elbows andknees, 
and it has been met with on tbe mucous meoibrane of tha 
mouth and on tbe cornea. Similar changes have bees 
found in some of the arteries, but as these oonld not b» 
distinguished microscopieallj from atheroma (which 
beers a very close relation to xanthoma) it would be < 
ia lay much stress upon them. 

It would be out of place here to discuss the Telatioa 
which eiists between multiple santhoma and jaundice, but 
the following' points which more or less bear upon it, arft 
■worthy of consideration. (1) The very small number of 
cases of this disease that have yet been recorded compared 
with the great number of jaundice cases ; (2) that out of 
that smell number at least two have been met with uiiao> 
companied by jaundice, without counting Kaposi", 
where the disease wa« found at the root of the penis; (3)i 
that in the local form of tbe some affection, xanthelitama. 
palpehraram, a yast majority of the cases were neveraffictai 
with jaundice, and, therefore, no one lays much stress 
the relaticBisMp ; (4) that in one case of multiple xantbonuk 
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the diBeasa progressed steadily after the jaundice had dis- 
appeared. 

Coaaideiing the smnll nuinbeT of coses of the multiple 
kind from which we have to draw our conclualons, it would 
be rash in the eitreme to state that there is complete proof, 
'that itiathe circulation of bile-pigment in the blood which 
pToducea the cutaneous affection.' 

Differential diagnoMM. — Several writers have pointed out 
the similaritj tiat exists between xaathdasma palpebrarum, 
and collections or aggregations of milium granules which 
are yeiy apt to develop in elderly people in the neighhour- 
bood of the eyelids, and to occupy a position oorraaponding 
to that of zanthelasmic patches. The risk of a mistake is 
further increased by the tact that the two affections often 
coexist. They may be easily distinguished hy making a 
small incision into the skin, when the milium granule can 
be easily squeezed out ; this is, of course, not thx case with 
xanthelasma, It is well to remember that agtunat a dark 
jaundiced skin, xaothelasmio patches iiAve a comparatively 
ivhite appearance. 



t 
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MOLLDSCUM CONTAGIOSIM. 
Syn. Mdieeris. 
Thia disease was first described hy Bateman, 



characterised by the development of small, round, prominent 
tumours, at first of minute size and translucent appearance, 
but slowly attaining the dimensions of a pea of even of a 
haztJnut ) those that grow to the ktter size are generally 
pedunculated, hut the smaller ones for tbe most part sessila. 
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They occur singly or nje Hparsely and irrefiulBTly ecatterad' 
over the BkiD of the face and neck, and as the older 
out, B new crop succeeds them. In tbe centre of these 
little wartr-like ftrowtiis there ia often a slight depreBaon, 
ao that they are more or lesa lunbilicBted, and this depreasioiii 
wbeD it exiata, ia believed to correspond to the open mouth 
of a Bebaceoua duct. Each tumaur has a thick wall, 
coDtadus n white, Eemi-fluid, milky material, which may he 
eadly sqiieezed out after making a small cut with a lancet; 
This affection is quite unattended with pain, itching 
BtitutionBl disturbance. The foUowitif; facta are geueraOy, 
accepted with regard to this singular malady : 

1. Tbe digense is more common in children 
adults. 

2. It is especially liable to occur on the sMn of the 
face, eyelids and neck in children, and 
women. 

S. It ia more frequently met with amongst the poorer 
than the upper classes. 

4. It is contngious. 

There can be no doubt tliat molluscwm cojUagiosam is 
fairly common affection amongst children in London, but it 
does not appear to be equally prevalent in the country, ot 
in our northern towns, such as Edinburgh and Glasgow, 
We may also infer from lie way it baa been confounded, 
with other and distinct diseases by several Continental: 
■writers, that it is not generally very prevalent in many parttl 
of Europe. 

Amongst chUdren, tbe seat of the disease is tisuolly tha 
face and neck, but occasionally also other parts of the body. 
In women the mammte are the regions commonly affected. 
The most interesting point in connection with the disease ii 
, the qneation aa to its mode of production and propagation. 
Much difference of opinion has been exprel^lsed with regard 
to its contBgious character, and even at the present tinw 
doubts on this point exist in tbe mind of s> 
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On the whole, there is Btrong eTidence in favourof its being 
Bometimes propagated by contact This eyidence ia of two 
Mnds : (1) that of direct eiperimant by inoculation ; (2) 
that of clinical observation. With regard to the former 
it may be said that until lately all nttempta to propagate 
the disease by artificial means had failed ; but not long- ago 
Dr. Paterson of Leith Bucceeded in reproducing it by in- 
oculation. The evidence derived from clioicBl obaervatdon 
is strongly in favour of the contagious character of the dis- 
«aae. Virchow mentions the case oi one child being in- 
fected by another at the children's cliniqueof t!ie 'OharitA' 
Dr. Dyce Duckworth has collected ' a number of cobob 
which tend to prore the same fact. Hutchinson, Hardy 
and Paterson have all observed aud recorded instances oi 
nurses whose breasts were affected with mollnseum caught 
apparently from infanta whose faces were similarly affected, 
I have myself met with and recorded several cases, the his- 
tory of which would be very difficult to esplain except on 
the suppo^tion that the disease is conta^oua.' On the other 
hand, no one doubts that rW/iucuni contaffU>m>it often arises 
apparently in a spontaneous manner. The hypothesis has 
Tjeen made that the contagious properties of this raalidy 
depend on the presence of a vegetable parasite ; on tliis 
point I would only remarlt, that no proof whatever eiiflta 
of itfl trath. The seat of moUuscum is generally balieved 
to be the eebaceoua glands.' If this be true, they at all 
ereuTs become greatly enlarged and altered in structure, 
and conttdu a milky semi-duid material, which examined 
under the microscope, is seen to be composed of oily matter 
and oval nucleated cells. On making a Bection of one of 

' See SL SarthaloiHem't Hoipittd Rtporli, voL iv. and vol. vlil. 
dy had under my obeetvation nine children in a 

te largest number yet recorded. 

r donicia this, and his view is sapported by other 
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t will be foimd that these cells an O 
^ted with more or le«a regularity in masses separated b; 
baada of tibrou»-tissue runiiiiig between tbeoi and &nsiiged 
Kusd a cential axis, belieTed bj Bome to be llie dm:t of a se 
ceoua gland. It is quite evident both from clinioal obearvatioii 
and microscopical examination, that molluacum is 
of a distinct well-detined morbid growth, and not a aimpb 
abnormal accumulation of sebum in an oveivdistended gland 
or foUide, as some writers seem to believe. But it is □ 
tbe1e?s possible that it maybe developed from a eebaceoas- 

JJiffereatiai diagnagis. — It is not easy to mistake moUiW* 
eum contagiosum for any other diecBEB, but w 
meet with small sebaceous tumours, for exnmple, about 
scrotum and penis in adults, closely resembling 
appearance mi^liactim contoffiesum, but which should 
carefully disttngTiished irom the latter, inasmuch as tbef 
have no coutagioua properties whatever. It is hardly 
eary to point out that tnoUuscum contagiogum must 
confounded with mo^^tucufn. j^frrosuni, which is a perfectl]!/ 
distinct malady. 

Treatment.— The treatment of violiuicam contagion 
is very simple. The larger growths should be divided wi 
a lancet, and then the contents squeezed out. and a lit 
caustic applied. The smaller ones should be simply 
with nitric acid or the potassa fiisa liquid caustic. 

Rkfebescb to Platbs. 

1 Soc'b Atlas, plate 9 i Pox'b Atli 




Clabh tl.— general constitutional diseases. 

SertmUo-typhUii — Elephantiasii Graoervm^lVaJiibmiia. 

DnRKATO-aTPHILIB. 

It would lie out of pkce here to diacuBS tlie dualistic 
tlieoty of S39li)lis ; but tlie modes by which the dise&ge ia 
propagated often have a bearing on the question of diagnosia 
and cannot be entirely left out of coDsideration. The fol- 
lowing difTeTeDCCH between the hard and soft chancre are 
important in connection with this subject. 

1. The hard or indurated chancre is much mora liatda 
than the eoft chancre to lead to constitutional ejpliilis, but 
nevertheleaa the eoft chani^e Hometimes vradmihte^y pro- 
duces a similar result. Or, in other words, the soft chanare 
ifi often, but not alwayi simply a local affection, 

2. In all cases, a chancre followed by iiee suppu- 
ration in the neighbouring lymphatic glands is less liable 
to infect the system than one which does not lead to the 
suppuration of those glands. 

8, Syphilia ma; be propagated by inoculation with thft 
blood, pus or mucus obtained irom the eecondary sores of a 
syphilitic person. 

4. It seems higMy probable that in the case of a soft 
chancre the inflammation is of a more active kind thaa in 
hard chancre, and that this ocutencss of the procesa pre- 
veuls general infection, and ultimately leads to the destruc- 
tion of the syphilitic poison. On the other hand, tlia 
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BBoretion of the hard chancre finda ita way gradually into 
the hlood, and thiia produces constitutional ayphiUs. The 
game rule probably holds good with eonie other paisons, u 
for inatance that of a dissecting or post-mortem wound j 
if there ia free and rapid local suppuration there is littla 
danger of the poison affectia^ the blood. 

Sytnptvnn of primary sore. — The aoft primary Mrs 
usually consists of an ulcer with sharply cat, but somewhat 
thickened edges. These sores are often multiple and easily 
spread by contact, as when a fold of akin bringe an ulcei in 
■ contact with neighbouring- healthy tissue. They are com- 
monly met -with on the genitals, and are accompanied by 
swelling and sometimes suppuration of the lymphatie 
glands. The discharge irom these glands is inoculabls,. 
producing an ulcer like tke primary one. In inoculaling 
with the secretion from a soft sore, a pustule is farmed 
about the third day, which gradually develops into an 
nicer. The hard chancre is cdraost always eingle, but it lias 
been proved that it is possible, though difficult, to inocnlAta 
fiuccesafullywiththesecretjoDofa hard chancre OBthefiaoreT) 
to that it need not of necessity be single. The hard chanon 
rarely produces free suppuration in the neighbouring glands. 

Besides the typical hard and soft chancre, we occauon-. 
ally meet with what are called mixed chancres, that is, 
chancres beginning as soft ones, and subsequently becoming 
indurated at the base. 

Pha^sdenic sores are characterised by the rapidity witlt 
tvhich tiiey spread and destroy the ioTaded tissues. There 
is a sharp line of demarcation between the afiectad and 
litaltliy tissue, end the ulceration is attended with mncll 
pdn. When tJie dlBeasa takes this form, patients bear ^dt 
advantage enormoux doses of opium. 

Besides these, we often meut with the serpiginoiLs ttleer, 
which is merely a modiScation of the simple ulcer, and tha 
iurrmmng vlcer, -which extends into the subcutaneous tisBuet 
' and forma fistulous CBTities 
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It is believed by some, that Eyphiljs may give risa to an 
inflammation of the urethra whidi produces a discHaige 
resembling gonorrhcea, without the existence of a wall- 
de&Qed sore, and that this discharge ia geoerally nuHtaken 
for the latter disease. Agaia, it is by no meaoe impossible 
that an acute gonorrhoea may mask a small syphiliUc sore 
existing at the same time. These two facts may serve to 
explain the distiactly syphilitic symptoms that occasionally 
follow a suppoied attack of gononhcea. 

The differential diagrwsk between syphilitic eruptions 
and those simple eruptions which closely resemble them, is 
of the highest practical importance, because on it depends 
the success of our treatment. Beginners are as a rule too 
apt to trust to a history of primary syphilis, or its absence, 
■8 a chief guide to dia^oais. Now, without undervaluing' 
■ history of this kind, it may be safely affirmed that it is, in 
many instances, a most fallacious guide, and that in private 
practice, and especially in the case of women, the subject 
often cannot be investigated at all. We ought, therefore, to be 
able in all cases to arrive at a correct diagnosis without any 
inquiry as to the primary disease. It will, however, be 
pointed out in what class of cases this inquiry is most 
useful. But while we may easily over-estimate the im- 
portance of a direct proof of a primary sore, it would be 
difficult ^a value too higiily the general history of con- 
stitutional syphilis. Pamiliarity with the appearance of 
syphilitic eruptions is the only safe guide to diagnosis, 
but their study may be assisted by the following consider- 

1. The peculiarity of complexion in a syphilitic patient 
ia remarkable. It is not of course always present, and is 
much more common in chronic eyphilis than in that recently 
acquired ; moreover it is much influenced by the severity of 
the attack and the constitution of the individual. We 
must not, for example, expect to meet with it at the begin- 
ning of an outbreak of secondary specific roseola; hut if 
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the disease baa lasted for Bome montlis, we shall almost 
Hurel; lied that it biis produced a peculiar change ii 
complexion which is beat deeciih^ as a paie and dirtg 
opaque appearance. This change id colour is due U 
causes. (1) The paleness is the result of general act 
from an impoverished condidoQ of blood, which may often 
be demonetrated bj plating a tittle hlood under the micro- 
scope, when many pale corpuscles will he seen. (2) The 
muddy opaque or dirty look is due to aa abnormal int 
in the pigmentation of the sMn. I know of no dieease that 
producee an exactly ainiilnr appearance. It is scarcely 
necessary to add that il is general and quite independent 
of the ' coppery hue ' of syphllilie eruptions. 

2. We note that the eyphilitic eruptions deodap vii&. 
remarkable donmess and run a protracted couree as 
pared with the simple inflammatory diseases of the sMo 
which they closely resemble. They also have an especial 
tendency to recur. This rule does not apply to syphilitdo 
vlea-s which, compared with non-ayphilitic ones, often r 
B rapid course, but neyertheleae, taHng a general riew, thft 
rule holds good, and is especially applicable in distinguishing 
syphilitic eruptions resembling Tarioella or Tarioloid from 
those diseases, and syphilitic rose rashes from urticaria, ery- 
thema and measles, 

3. The cdow of eyphUitic aiLptions is often remw-k- 
aUe and highly characteristic ; it is described aa coppery ai 
raw-liam-like. This peculiarity of colour variea with ■Qta. 
age of the eruption and other attendant circumstances. It! 
is of the first importance to recollect that the typical cdloor, 
is rarely met with in recent syphilitic-roseola which followt 
closely on the primary sore; on the contrary, this i 
rash is at flrst quite bright, and of a clear red or pink, anj' 
without the slightest trace of anything syphilitic i 
appearance ; when, however, it has lasted for some IJn 
irr^fular increase in the pigment of the skin occurs, and 
then we have the dirty brown maculie ohoiacterielde of thtt 
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tibeaae. In p/twtioe wa meet with Tarious shades of colour, 
from the pale dirty brown to the typicttl copper-coloured 
lilot<^, and from this again to ths deep purplish brown or 
almoet bleck pigment stuin which is aometinies left after a 
syphilitic sore hns healed. Indeed there is no other disease 
of the skin which leads to more remarkable changes in the 
rete Malpighii. 

4. Of all the cbarocters which diatinguieb dermato- 
oyphilis perhaps poli/moi-pkum, or the appearauce of several 
forms of eruption at the same time is the most important, 
IwcBuse iu no simple disease is this peculiarity developed to 
anything like the same eitent or with equal frequency. It 
is in fact the exception to find a. syphilitic eruption aasmning 
a uniform appearance in different parts of the body. For 
example, we may find maculae in one part and mucous tu- 
lieicles in another, or ulcers in one part and nodes in another ; 
or we may even find four or five different forms of eruption 
on one and the same individual. Hence the great im- 
portance of examining every part of the eruption in doubtful 
cases. A red patch on the chest may present none of the 
characters of syphilis, but if we find also a topical ulcer on 
the arm there will be no difficulty in arriving at a diagnose. 

5. Locality/ as a means of diagnosis, is sometimes of 
Talue. Secondary eruptions which follow closely on the 
primary sore are cbmmonly si/mmetrtcal ; but remote second- 
ary (tertiary) eruptions are, on the contrary, generally 
umi/mmefriail though freqaently ioth-gided. The r 
of this difference is, that recent secondary eruptiona occur 
■while syphilifl is still a blood-diseaae or feyer (I use the 
word for the sake of convenience), while remote secondary 
eruptions occur after the fever has passed away and when 
all the tissues of the body have probably undergone some 
obaeure change which is manifested by the development of 
syphilitic infiammatious and growths, more or less local. 
Tertiary ulcers are lemarkoble for occurring on any part of 
the body, and in this respect they contrast with g' 
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ulcere which have their &vourite seat oq the ^ege. Ttum tt 
ttlcer formiag' aa the foreurm or abdomen wit}ioul aaj 
apparent c«U9« would At oace arouse our suapiciooa of t 
specific origin. Agaiu, chrouic sovee, fissures, and ulcen 
about the mouth, eapecially about tJie toTiffue, are highlj' 
Bjmptomatic of syphilid. Oertaiu forme of alopecia an4 
eeborrbcea of the scalp, ' paoriasis palmaris,' especially b 
uoaymmetrical, and ciianges occurring at the root of thai 
naile leaviog a ragged border, ate all more or less cbarao- 
t^rietic. Syphilitic coaculie, papulee aod roseola a: 
common on the trunk and pemphigus on the soles and 

6, There ie a tendency in syphilitic eruptions to aat 
circular, serpiginous and cresceotic or horseBhoa ahf 
this tendency is rery marked in specific vicen, but e 
also in a less degree in many forma of eruption ; t 
alone, however, it is not a diagnostic sign of great valua* 
except perhaps in the caie of ulcerB. 

7. Itching and subjective sensations are generally law 
in syphilides than in non-syphilitic eruptiooa. This rule ii 
undoubtedly a valuable one, and in the main true, thougb 
not without exceptions. It is especially applicable it 
differential diagnosia of dermato-syphilis which assumai 
appearance of eczema. A syphilitic eruption for examplo, 
on the scalp may present all the usual appearances of & 
eczema either dry or moist, but the severe itching which, ii 
never abaent in eczema will be wanting. Ag^n, the irrit»^ 
tion of the skin in syphilitic roseola is less than in moi 
the simple red rashes. 

As a rule, the ptUii attending syphilitic emptions, s< 
and ulcere, is leas than that of simple ekin-dieeasea. 
rule ie of course not applicable to periosteal changes 
phagedenic ulcers, but is true of most sores, and may lielp> 
us to distinguish true lupus, which is always very sensitiva, 
from a aimilar ulceration of the face of remote aypbilitdo 
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8, The cntste that form on specific Borsa Bra thick, 
laminated, very adlierent aod unhealthf-lookiiig. These 
featuraa are pnrticulnrly well seen in rupia, which is a typi- 
cal sjphilitic disease. 

0. The frequent development of tnherclea (mucous, 
coonactiTe-tissue, ond gununj) on the skin, in conjunction 
with other chongea, is extremely charncteriatic, because 
we do not find anything; similar in ample skin-affectioiis. 
Mucove Ivberdet are met with at a very early stage, cart- 
nectilie-iitmie tubercleg later, and ^mmy ones the latest of 
tlie three. It is tfue that we occasinnally meet with cases 
of elephautiaaia gmcorum and scrofuloua diseiiae of the 
bMu, in both of which tubercles occur, but these affections 
are &r &om common, and present other characters which 
serve to distinguish them from syphilis. Nevertheleaa, they 
are the two chronic diseases most commonly confounded 
with teiliary syphilis. 

10. The occurrenue of ulcere of a roa'nd, lerpiginoiit, 
cresceniic or horeeshoe fonii with Aarply cut edga and often 
of a pecuiiar calom; sometimea of an ashy-grey, and at other 
times copper-coloured, ia one of the moat import&nt signs of 
syphilis. These ulcers are usually a later stage of tubercles, 
which undergo degenerative changes and ulceration. The 
rather rapid formation, the slight pain, and the position of 
these ulcers, are all points which may aid the difierential 
diagnosis from lupus and epithelioma, which occur more 
exclusively on the face, and ore much slower in tlieii 
development and growth than syphilitic ulcers. 

11. The presence of white ffattieh scars on different 
parts of the body is sometunes an aid to diagnosis. It will 
generally tw possible to obtain a history of these scars, and 
if they have been produced by sores which occurred withr 
out any such apparent cause as burns, injuiiea or bedsores, 
there will be presumptive evidence of a former attack of 
syphilis, and this will be alt the stronger if they are pretty 

B and found on the trunk, tbighsi arcuA ^^ w»^. 
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We muBt be very carafiil, however, in drawing concluaon* 
witii reg'anl to a sinj^le scar found on tbe face or ebin. 

The foregoing remarks applj more or less to dermat(>- 
Ijphilis generally. It will now be neceEsary to eaumeiala 
in detul the principal forms Assumed by syphilitic eruptiosB, 
and also to point out briefly the peculiaritiea that distingaiEli 
each variety. 

The common recent eet^ondacy eruptions are tbe foil 
ing: (1) Boseola, or rose rafb. (2) Macoln. (3) Papal 
eraptioDS (syphilitic lichen, so called). (4) Kucoua t 
liercles and patches, We also meet with alopecia, ] 
and ulcers, but these latter are lesa common on t 
as recent secondary forms, and usually occur only ii 
cases. There is no well-defined tine of demarcation betwf 
the recent and the remote secondary eruptions, of whi 
latter the foUowing are the moat common : (B) Pustn 
particularly ectbymatoua and acne-fonn. (6) Seborrhd 
and alopecia. (7) Squamous patches. (8) Tubercles, (SJ 
Ulcers. (10) Rupift. (11) Onychia. 

Congenital syphilides correspond very closely 
secondary eruptions, but coppery blutcbes and muooa 
tubercles are tbe prevailing forms. Bullas, though r 
are mure common in congenital syphilis than in tbe acquitoi 
disease. 

1. Rme rash or roeeola eyphilitka, when it first app( 
may be very easUy mistaken for other red rashes if we t 
alone to its appearance, which is often identical with si 
erythema. It b in this form of tbe disease that tbe kigtea 
of a primary eore and other aymptonis are of the greata 
Tttlue for the purposes of difl'erential diagnosis. Sypbi" ' 
roseola always /offuws doidy on the primary diseaae (int 
lation), indeed it often develops before that has disappe 
It is tiequently accompanied by the characteristio b 
throat and other well-known ajmptoms, and at the ontgi 
of the eruption these general symptoms are our chief tn 
of diagnosia, A little later on when pigmentatjoa & 
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the dia^osis is easy. Syphilitic roseola may, in the fint 
instance, be readily disUnguished from meaales and German 
measles, by the febrile and catarrhai symptomB of those 
maladies. Pigmented syphilitic rose-spots become more de- 
Jined by exposure to cold; the reverse is the cuae with the 
ainiple red rashes. Again, the tuhjecttee eensationtaia more 
marked in the latter than in the former. 

2. Syp/iilitic maauUe ai« among the commaneBt mani- 
festationB of the diseitae. They may be red, livid, copper- 
coloured, dirty brown, purple or almost hlaek, the tint of 
colour being produced by tie vftrying combinations of local 
hyperemia and abnormal pigmentation. They may occur 
AS recent or remote secondary eruptions ; ia the former, the 
hyperemia usually preponderates OTsr the pigmentation, 
and therefore the red or bright copper-coloured maculra are 
the most common. The yellowish eyphilitic pigment spots, 
especially about the forehead, may be easOy mistaken for 
chloasmata or freckles. 

a. Papular dei-matosyphiiis for the moat part accom- 
panies or follows quickly on roseola ; it is ia fact nothing 
more than a further derelopment of this ernption, in 
which a local hyperiemia and infiltration occurs about 
ihe hair follicles, which leads to the formation of small, 
■well-defined papula. 

4. Mucous tvherelei and patches are among the most 
^stinctive and characteristic evidences of syphilis ; there are 
indeed no simple tubercles which present iJie same features. 
They occur both on the sMn and mucous membrane, but 
-especially near the juncture of these straotures; as, for 
-example, about the anus, perineum, labia, prepuce and 
naveL On the skin elsewhere they are usually confined to 
the flexor aspects of those joLnta which are kept soft, warm 
-and moist, or where there are folds of akin in contact. These 
tubercles soon lose their outer epidermic covering, and then 
eecrete a fluid which is highly contagious, so that they are 
«aaily multiplied by contact, and also communicated {xt«a. 
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peieon to person. In inimits a few mucoua tubercles aboot 
the anus ie often the only sign of coagenital syphilis. 

5. Puttular dermato-iyphilis may sBSume several dif- 
ferent forms. It may closely resemble : (1) varioloid; (2) 
varicella ; (3) ecthyma -, (4) acne. The two first usuallj 
follow quicidy on the ordinary secondary symptoma. They 
may be diatingiiiflhed by the absence of fever and l)y H* 
more chronic character and slow development of the pu*' 
talee. But in spite of these distinctive characters, the re> 
semblance ia sometimes eo Htriking as to deceive even ths 
experienced practitioner. 

9ome years ago, when amall-pox was epideouc in Lod> 
don, I admitted into my wards at tbe Middlesex Hospital, 
a case of this kind, in which the reflemblanca to varioloid 
was BO great, that several experienced medical men who 
■aw it with me pronounced it undoubted small~pox, Ths 
patient, a young woman, had applied for ndmiasioa to i 
than one general hospital, and had been refused, on tli» 
ground that it was a ctise of amoll-pox, and as far as erap- 
fjon went, tbe appi'arance woe identical with that diaease; 
each pustule was typically umbilicated, they all appeared. 
in the same stage oi development, there was no spot of any 
other kind visihle, moreover, the febiile symptoms %veT» 
mora marked than one would hare expected in dermato- 
syphilis. But if we could have trusted the history given 
by the patient, the duration of the eruption was incompa- 
tible with small-pox, it ehould have been more advanced 
but those who believed it to be varioloid thought that shl 
had picked up some information sa to the reason of her non« 
admission at different hospitals; they therefore did not be- 
lieve her statement as to tbe date of the first appearance of 
the eruption. Now I have said that there were no othar 
spots apparent on the body except those resembling amcdl- 
poi; after, however, a very careful search, I found on 
leg a mngle doubtful little spot, which did not coiresponjt 
exactly with small-pox. This fact, taken in conjunction 



i 



DBBMAT0-3TPHII.IS. 277 

with the Matory given hj the patieot of the date of tha 
■eruptioiij and her general peculiar 'muddy' complexion, 
led me to the conclusion that it was a caae of dermato- 
Ayphilia. Subsequently other eymptoms of syphilis deve- 
loped, and the giA then admitted having lately bad a sore. 
Pustular syphilidea of the face resemhling acne are not 
uncommon. In these caaes, for the purposes of differential 
diagnoBia, we note an absence of comsdoaet tvhich aie never 
wanting in acne. Moreover, specific pustules are often 
found amongst tho hair of the scalp aa well as on tbe lace, 
'which is hardly ever the ceae in simple acne. 

6, Syphilitic alojKcia is a very common affection. It 
sometimes occurs during the course of recent secondary 
symptoms, and may then be simply due to altered nutrition 
and death of the hair. But it more commonly occurs as 
ft remote secondary affection, generally associated with 
t^orrhcBa. The head becomes covered with dirty yellow 
scales, and the hair harsh and brittle, so that it breaks off 
and also combs out easily. Sometimes alopecia is asso- 
ciated with a distinct active syphilitic inSammation of the 
scalp resembling eczema, and producing a discharge which 
forms dirty unhealthy-looking crusts ; as these are removed 
Ihe haiis come out. It may be distinguished from simple 
eczema by the absence of itching and irritation, by the 
character of the crusts, the rapid loss of hair, and by the 
peculiar and very disagreaable ameli and the presence of 
specific symptoms in other parts of the body. 

7. Sqwimoui »t/pMlides are either diffuse or circnm- 
Bcribed, The former are usually a later singe of some 
papular, macular or rose rash, and as such are not difficult 
to recognise; the scales are thin, there is no itching, and 
the skin is more or less abnormally pi^:mented, which gives 
it the peculiar dirty look to which I have so often referred. 
Jn short, scaly affections of this kind are little more than a 
chronic desquamative stflgB of previous eruptions. 

The ciriMimtTAed farmt of scaly derniatQ-6'j'^\»Ss. »s* 
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more important, nnd mity be easilv confounded wttli drf 
tCMma or psoriatig vuJgant, porticularlj lie latter, which 
often leaves behind brown pigment spots, The sjphilitio 
ecalj eiuptione, honeTer, do not espcnn^y attsck the point 
of the elbow and the ekin below the knee pas, though thef 
may occasionnllj appear there aa elaewhere. The ecalea are 
thinner and dirtier thnn those of psoriasis and more difficult 
to remove, and the coriuin does not bleed readil; on theb 
remoTal as ia the case in pgorissis ; pigmentation ia usually 
well marked and of a topical colour. Itching- ia rarelj 
preeent. Moreover the scalp is often affected, and this ij 
invariably attended with to« of Amr, whereas ^mple psuria- 
aa, when it attacks the scalp, has but little efiect on ths 
hair. Laatly, the compicnon of those who suffer from th» 
latter disease is clear and fresh, and contrasts remarku 
with that of the constitutionally syphilitic patieni 

Feoriaas palmait's nnd planiarU as it is miscalled, 1 
always of syphilitic origin, but it differs in appearance a 
nature from true psoriasis, which moreover, never occurs <j 
the palm. It usually shows itself as a small copper-coloul ' 
spot ; this gradually becomes scaly with a desquamation i 
epithelium, leaving a somewhat thickened, raised or d 
ragged edge. The tendency of these patches is to apread m 
the circumference. Sometinies the cuticle beoomea t 
ened, brittle and fissured. The affection is very chronj 
and often very inveterate. It may be confounded with d 
cracked abortive eczema of the palm, but the appearance i 
different, the itching and pain is much less, the history tA 
the commencement is also different, and lastly, i 
rarely occurs on the palm without being or having 1 
also present elsewhere. 

Syp/iSitia eguanums patches are not uncomn 
the perineum, scrotum and penis. They usually present il 
rounded well-defined border, and from their situatioii a 
apt to become red, infiamed and very chronic. They mM 
.cabI^ miataken for old patches of psoriasis o; 
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the latter duense, however, especiall; in this re^on, u 
Attended with intolernblu itching, and although this fonu 
of syphilis is also often irritable, yet the itching ia far less 
than in Mraple eczema. The previoua history ia here a 
valuable guide, but it must be admitted that the diagnosis 
is sometimes difficult. 

8. Syphilitic tuherclea. I have already referred to 
tubercles, and therefore will only add that the remote 
secondary ones are of two Idnda (not mucous tubercles) ; 
(1) What I for convenience call comioctim tissue tuber- 
dM. (2) Oummt/ tuierdea. Connective-tissue tuherclea are 
distinctly of an inflammatory Mnd, and closely resemble 
in atnicture the hard chancre. There is enlargement 
of the connective-liasuB elements, and an infiltration of 
small cells. These tubercles occur on any part of the 
body, the backs of the haada and feet excepted. Oummy 
tuberdei are more distinctly tertiary ' formations, and are 
eepeciaUy found in the subcutaneous tissue ; they are very 
apt to soften and ulcerate ; iadeed tubercles of this kind 
rarely disappear vrithout suppuration or ulceration. Both 
forms of tubercle are typical of syphilis, as no other commim 
disease of the skin produces growths that can be easily 
mistaken for them. 

9. I have already referred to the frequent occurrence ^ 
of ulcers of certmn forms, as especially characteristic of 
syphilis, and therefore nothing further need be said under 
this he«d. 

10. Rupia ia a rare diseHse and, as I believe, in its 
typical form, always syphilitic. It consists of peculiar 
hard, conical, laminated cruslB of a limpet-shell shape ; 
-when these cruats are removed an ulcer is exgpsed which 
has more or less of a apecific character. 

I I freqaently um the terms 'rec«Dt secondarr' aad 'remote 
•econdBiy,' or ' tettUry,' but I attacti no scientific value to these 
terras, and oaly dm them m convenient in indicating rouglily the 
tiiBB that eruptiona or growthi aiipHar. 
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11. Onychia lyphiiitiax is met with in 1 
(1) a subacute form, found chiefly in congenital syphili*, 
-which ie attendnd with pain, rednees, dischar^ of puS 
■round the nail, aud more or lees ulceration of the matrix, . 
This affection never occurs without other Bympt^uas of 
Bjphilia being present. (2) The second varietj is met.witk 
in adults, and often shows ibwlf hy the nail first becoming' 
spotted and furrowed ; it theu gelA rotCon and brittle, aad 
crumbles awa; at the root, so as to leave a rag^^ boriel' 
attached to the distal portion. The free edge and n 
of the nail also suffer and become hrokeo and fissured. Tb» 
. new nails fanned oftfin partake of the same characters, and 
thus the affection is apt to become very chronic and trottW*" 
some. Common psoria^s leads 1o changes in the nslls \ 
which they become opaque and brittle, but it does not pro" 
duce the peculiar crumbling away of the root of the fiM 
above described. In psoriasis of the nails there will gane 
rally be indications of the disease elsewhere to aid the cQi 
ferential dingnoais. 

Treatmmt. — There is only one Batisfactory -way 
treating constitutdonal syphilis in infants, and that is 1r 
the exhilution of mercury. The most suitable and cohto 
nient method for administering it is by inunction. Thi 
blue ointment should ije rubbed into the soles of the fee 
or palms of the hands, or it may be applied on a bonil a 
flannel stitched round the waist. In this way the ir 
ments of the child secure the thorough absorption of tlM 
ointment. The advantage of this plan is that it doea not 
upset the digestion, and there is no difficulty in 
it out. If grey powder he preferred, it should be given ii 
very small doaea, often repeated, and when it has any ten- 
dency to purge it may be combined with a little pulvis 



Sicondary SyphUts. — In dealing with recent secondaiy, 
syphilitic eruptions the preTioua history and treatment dE 
the cafie should, if possible, be taken into consideralioii« 
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For 'example, if the padent has recently suSerad from a 
primary sore, which haa healed of itself, he ehoiild, in ail 
■casei, be treated with mercury and ordered mercurial inun[>- 
Ijon, or mercury may be adminiatered by the mouth, tmtil 
the coiutitutional effect of the druf( shows itself, or the 
«ruption and other ayphilitic syiuptoma have disappeared. 
In the treatment of moat aepondary eruptions, when there 
ia nothing to indicate the necee^tj of vigoroua mercurial 
remedies, small doses (j^ grain) of perchloride of mercury 
«ither with or without iodide of potassium, given in soma 
tonic or aromatic infusion, will be found the most generally 
BseCul medicine, or the biaiodide may he g;iven in a pUl 
^49). With many individuals it is, however, apt to de- 
range the digeatjon, in which case the Heyanide of mercury 
may be autntituted, and given in the form of a pill (48) 
twice or three times a day. The protoiodide of mercury 
pill (47) ia also a useful preparation. It is often a good 
ylan to follow up a course of mercury with a course of 
iodide of potassium and tonics. It ia ft^quently advisable 
to give iodide of potassium withoat mercury : the special 
indicationB for the administration of this salt in dermato- 
syphilis are (1) the coexistence of periosteal affections, (S) 
A low constitutional condition, (3) the coexistence of albu- 
minuria, in which latter coae mercury is generally contra- 
indicated. The most important point in connection with 
the use of iodide of pota'saium ia the fact that it soon 
loses its eJfect unless the dose be from time to time steadily 
increased. This should be done about once a week, other- 
wiee the result of the treatment will be often disappointing. 
In those cases in which the conatituiJonal condition is low, 
iodide of potassium should be given in combination with 
«arboDate of ammonia and cinchona, and the dose gradu- 
'ally increased from five gruns up to half a drachm (or 
more if required) three times a day. Under these circum- 
stances, if there is no iadiciitioD to the conti-ary, a dose of 
opium every night is of the greatest possible value. Wha-o. 
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thnm !■ rauob utrnmin or albumimma, tlie iodide of po- 
UmIuiii •bnuld bd combined nith iron, or with the cit»i» 
of ii-un noil quiuina. The great use of opium in tha treat- 
au'Ut at lil aavere s^hilitic boks is too much for^tten. 
1 iinvn WWII vaiujf oiuw in which iodide of potassium mi 
innrcurj foilud nltn^ther to produce the desired effect, bul 
wliioli immiHliately improved as booq as a few grains of 
opium wora giroD daily, in addition to the iodide of potas- 
•liim trxAUiiAat. The special iadicatioos for the use of 
opium aw the preaeuoe of large or nimierous uli;ers, gnU 
di'prM*i<,iii, paiu, or sleeplessness, and any nther ejmpC 
wlitcl) iihow that the sy:^tem is profoundly affected. 
Uin wlitil(>, my experience IsAds me 1« the conelnaoii d 
the value of iodide of potassium as compared with ■ 
Mt^ i* mthor orar-oatiiuaied bj the profess' 
MJnm ia Mnm caaos is too much neg-lected. It 
^MtinatP OMee of syphilitic eruptions, especiaJlj 
Haadated with ulcere of the tongue, jodofoim in ow 
diVH», given iu ■ {UU with exti«ct of gentian thne t 
day, is a raluafala lamedT. 

Mercurial vapour hallu ai« ofbea of great Tdaa b< 
UMOMMt 0^ the aerom fonns of ^rpliilitic i 
Ttey arc w^aetaD; nac&l whao ilie intemal m 
•rdnptMsfaOedtOrvbenaiapidefibttb ' 
•MHUe tlMt lb pBliMit «b k mdogi: 
TWewWte W eaa&Md to tbehoMB. TluWAd 



of the badi heetie aj^died ■ 
ikliak craj afni«E,eo tbatthav 
an Ugedier farooght bdo oi 
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tiary forma of sypliilitic eruptioii, which are generally more 
or leas localiBed, local treatmeot is eapeciallj indicated. 
Ulcers should be dressed with black wash or with diluted 
nn^entum hy drar^jTi. Iodide of starch (!i8) made into a 
paste is also useful when stronger applicatjoaa cannot be 
borne. By far the best remedy for indoleat ulcere is iodo- 
form ; the ulcer should be first thorouglilj wnshed and 
dried, then the iodoform dissolved in ether (5j ad Jj) 
shiiuld be lightly painted on once a day. This dries 
quickly, and then the ulcer ahould be coveTod with a piece 
of dry lint. Iodoform may be used as a powder, if de- 
sired ; when thus used it ahould be diluted with taanto or 
finely powdered cinchona bark (53) in any proportion 
required. This ahould be duated on the ulcer, and then the 
whole covered with a piece of lint. Iodoform may also 
be applied as an ointment. Five to twenty grains should 
be dissolved in a little ether, and then combined with an 
Diinca of lard or vaseline. The chief ohjectioa to iodoform, 
is its very diaagreeahle ameli 

Localised patches of syphilitic papules, tubercles, and 
Berpiginous eruptions ahould be covered with a mercurial 
plaister, or dreaaed with mercurial ointment and covered 
with a piece of lint and strapping. Syphilitic maculse and 
scaly eruptions, covering a conaidemble extent of surfaee, 
are beat treated with a lotion containing iodide of potassium 
and perchloride of mercury. This ahould be applied two 
or three timea a day, and allowed to dry on. Syphilitio 
palmar psonasis is well treated in this way when it is in- 
convenient to apply mercuriiil ointments. Syphilitic sores 
and fisauree about the mucous membrane of the tongue and 
mouth should be painted with a solution of nitrate of aUver 
or of bicyanide of mercury (gr. 15 ad Jj), constitutionftl 
treatment being, of course, at the same time adopted. 

Beferench to Plates. 
Syd. Soo. AUa^ plUes IT, SS, SI, S7, and 10 } Caisnave's Atlu,. 
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ELEFBANTIASia OB^OOBDU. 

8jiL Leproiy, Leontiatit, Xjepra Arabum, 

Definition. — El^thaniiatit Graconim is a chronic o 

BtitutioiiBl disease characterised by atructurat changes in 
the akui, mucous membrane atid nerree, and produdsg 
great diefigurement of the features and deformity of tbt 
extremities. 

This disease ia veiy iridely distributed and found IB 
OTery quarter of tlie globs, but is far more commr 
tropical than in temperate climates, It was very preraleid 
in Europe during the Middle Ages, but dnce that ti. 
has almost died out, and ia now onlj found in circnm- 
ecribed districts, of which the most extensive is tha n 
coast of Norway, For many years it was doubted whether 
the disease met with in Europe was idoulioal with tl 
seen in tropical countries, but this point has been £iial^ 
settled in the affirmative. Since the publication of nsf 
Goulatonian lectures oa tbia subject in 1873, 1 have had. 
under my care cases of leprosy from many different parti 
of the worid, including India, Burmah, Mauritius, Africa, 
West Indies, Brazil, North America, the Sandwich Island^ 
and Europe, but in all these cases tbe disease baa presented 
exactly the same characteristic features. 

It has been oeceiUiined beyond all doubt that the dis- 
ease is hereditary, and this is probably the chief cause of 
its continuing to exist in such countries as Norway and 
Iceland, where intermarris^a amongst the afflicted familiei 
are common. Certain conditions of climate, soil and food 
appear also to have some influence on its development. 
Tbe question of contagion is still sab jadice ; one thing il 
certain, that it is not contagious under ordinary rar 
stances ; on the other band, it has within the last thirty 
years been imported and spread rapidly amongst the 
.nativBB of certain islands (the Sandwich Islanda), where 
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it -waa before quite unknown. It is probable that in a 
ctrtain itage of the diaeaea it ia inoculable ; this Bppeara 
to me the most reaBooable axpknation of its progrets 
amonget a new popnlation. 

It is usual to describe three varietieH of this dieea^a : — 

I. Tuberculated leprosy. II. ADcesthetic or mutilating 
leprosy. III. Macular leprosy. It must, however, be 
remembered that these three forms all belong essentially 
to the same disease, and difTer chiefly to minor points and 
in respect of the tieaues especially involyed. 

The early general symptome belong for the most part 
to all three varieties, but they vary much in aavority in 
different cases, and are most marked in the tubeiculated 
malady. The invasion of the disease is usually slow and 
insidioua ; often years elapse before any very characteriadc 
symptoms appear. In exceptional cases, however, the 
onset of the disease ia acute, and the symptoms develop 
with great rapidity, I have seen oae example of this kind 
in an Englishwoman, who, after aome years' residence in 
Burmah, left it "tvith no sign of leprosy, but in whom the 
disease developed and ran a very rapid course after her 
return to England, 

The early symptoms of the malady conwat of general 
constitutional diaturbance, debility, mental depression, loss 
of appetite, chiUiaeas, and slight recurrent febrile attacks. 
All these symptoms may aulaide for a time, but sooner or 
later they return. The development of isolated or scat- 
tered blebs, resembling those of pemphigus, is sometimes 
met with as an early symptom, especially in the anieathetic 
variety. X have also seen them appear when the disease 
IlHs biien fully established, and therefore no great stress 
must be laid on their simply prfmonitory character. 

I. Tuberculaled leprosy, which is the most severe form 
of the disease, begins with the usual conatitutional symp- 
toms; after these have lasted, with intermission, formontiis 
or years, the first distinctive changes in the akin appear ; 
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these connst or spots, which derelop during one of t 
febrile attacbe ; thej ue of a dull red or reddish Iny 
cobur, tender to the touch, often alif^htlj ewoUeD, « 
TKTj in size from half-a-croim lo the palm of the hand <> 

larger ; they partly db-ippear under preesore, showing t] 
hjpertemic character. Theae spots ara always bilatenL 
and are most freqaentlj seen on the extensor eaitaas a 
the extremities, hut sometimes on the face and trunk 
After a short time tbcii hyperKmie character diaappeu^ 
leaving a patch of skin discoloured and perhaps a litllt 
thickened ; sometimea portions of these patches are pal 
than the normal ekin, but in Europeaoa they are, for t! 
most part, much darker and of a brown colour, Some 
the spots, after a time, eotirely disappear, while others lei 
to more or less permanent changes in the ekin. 

Amongst dork races the sufferer may, io consequence o 
[Mgmentary cTiangea, more especially in the macular vaiietfif 
acquire a somewhat pebald appearance, which has led to 
the disease being confounded with a distinct leucodermii 
affection, called in the East white leprosy, but which ha 
no real relation to elephantiaas. Associated with thev 
changes in the eUn we often find the superficial nerve 
aflected, so that patches of partially anresthetic shin as 
produced ; these are, for the most part, only temporary, tbg 
skin sooner or later resuming its normal aensihililj. ~ 
above-mentioned symptoms may reappear, and then sub 
side over and over again, without much permanei 
tion in the skin except discolauration. But in m 
we notice ere long a slight but peculiar change in 
which is not easily mistaken ; the sMn of the cheek's, a littlti 
below the eyes, looks rather swollen and puckered, tbenosft 
appears somewhat thickened, the patient at the se 
complaining of not being able to breathe quite freelj 
through it, and the tone of voice is a little altered in co 
sequence ; he speaks, as we commonly say, ' through t! 
nose.' As a further and later change, very charact«iistis 
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tubercles develop la the bMh, eapeciaUy on tlie face read 
handa ; theae sweUings are tender on pressure, and tliej 
produce much thickening of tlie tissues, tmd cousequent 
alteration in the features. The akin of the forehead be- 
comes tliickened and tuberculated, its furrows deepened, 
and ite prominences exaggerated ; this is eapeciall; the cose 
on and orer the eyebrows, and gives a peculiar heavy, mo- 
rose expression to the countenance ; the bail of tlie eye- 
biowais quickly lost, the noee becomes tumid with noduies 
and tubercles ; the cheeks are irregularly thickened, the 
]ipa hard, swollen, and sometimea averted ; the chin ia 
nodulated, and the ears, greatly enlat^ed, stand out stiffly 
from tlie aie of the head. Tlie whole appearance is hideous 
and revolting. One peculiar effect of these changes U to 
moke young people look middle-aged. 

Ooinddently with these changes in the face the dorsal 
aspect of the hands and feet may be similarly affected ; 
the skin becomes brown, and the flngera, greatly enlarged, 
etand stiffly apart ; the nails become dull, dry, and fissured ; 
eome of the tubarclea shrink and are absorbed, while others 
ulcerate and leave open sores very dilBcultto heal. Sooner 
or later the mucous membrane of the mouth, tongue, and 
larynx becomes altered and thickened, and the voice as- 
sumea a peculiar hoarse whisper, which ia very characteristic 
of the disease. The eyes also suffer; the cornea becomes 
opaque, and a partial or complete loss of sight is the con- 
eequence. Coincidently with these visible changes in the 
ekhi and mucous membrane we find alterations occurring 
in the nerves, and leading to the formation of patehes of 
completely antesthetic sMn; they vary much in size, and 
are met with chiefly on the forearms, hands and feet, 
rarely on the trunk. In fact, in ordinary cases, the new 
growth and structural changes of all kinds are confined to 
tlie face, ears, bonds, feet, forearms and legs, and the 
mucous membrane of the mouth and throat. The ulnar 
nerve is particularly liable to be affected, and a nodular 
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swelling msj be eiuily felt just above the point where it 
croaies the elbow joint. Qraduaily all these symptoma 
incrense, the coiiBtitution becomes greatly enfeebled, the 
temperatuce b commonly Wow normal, and the vital 
powers eihauBted ; aoonec or later aome ijiternal eomplics- 
tion arises, and the miserable sullerer is carried off by di»' 
ease of the lungs or kidneys. 

IL An^Bthetic leprosy often Begins with milder couelb- 
tutional symptoms thui we find in the tuberculated form, 
and it al30 difiers from the latter disease in that the ai 
thetic Byniptoms are more early and prominently developedr 
but chiefly in the fiict that the disease is particularlf 
liable to produce a mutilation of the fingers and I ~ 

dbtal phalanges are especially apt to be affected and th« 
bones destroyed, so that we sometimea see the n 
ferred from the distal to the second or proximal p halimt, 
the intervening bones being lost. In other caaes great 
atrophy and stiffening of the Angers occurs, so that thef' 
assume the appearance of shrunken immovable clawl>. 
Sometimes the parts fall off without giving any j 
for example, one of my patients in the Middlesex Hoe^dtot 
characteristically described one of his fingers coniing o£F ia 
a poultice without his feeling it. In other respects tl^ 
diseaae runs much the Eame course aa tubercolated leproHj) 
but is somewhat more protracted. 

III. Macular leprosy is the mildest form of the dlaesM i 
that is, the affection is more distinctly localised to o 
parts of the skin, and does not produce such grave atructural 
changes as we meet with in the other two forms; but 
not unfrequently happens that macular leprosy, after havi 
existed as such for some years, psssesinto one of theol 
more serious varieties, runs the usual course, and ends fatally, 

Differential diagriom. — Fully developed depkimtitm 
grtecorum is attended with such characteristic symptomi 
that it cannot possibly bo mistaken for any other diseasoi 
This ia not, hovvever, the case in an early stage, when tli^ 
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■Tmptomeare but Blig-htlj marked. An earlj developmeDt 
of bullw may, for eiainple, be miBtafcen for peraphigua ; but 
it should be remembered that in leproa; the haSea Bxa 
isolated or few in number, and are associated with anffisthe- 
tic fljmptoras. Leprosy is more often confounded with 
syphilis than with any other disease, and it must be ad- 
mitted that there are poiats of resemblance between the 
two diseases. But in the macular stage of leprosy, which 
is the one mistaJien for syphilis, the spota are nsually much 
larger and associated with more pain, tenderness, and 
swelling of the skin than we find in any form of syphilitic 
roseola; the pigrmentations too are peculiar. The early 
change that occurs in the fa.ce, which I have pointed out, 
ought not to be mistaken for syphilis. 

Illuitratiiie Case, 

The following- ahoit account of a well-marlced instance 
of true tuberculated leprosy occurring' in a natipe of Guern- 
sey who had iieuw left the island prior to its development, 
is interesting on account of the great rarity of the disease ex- 
cept in those who have resided in countries where it preTails. 

J. L., aged twenty, was admitted into Middlesex Hos- 
pital, July 13, 1877, and placed undermy observation by my 
oolleogue, Mr. G. Lawson. His father, a native of Birming- 
hnm, was a eoldier who Imd served in India, and died aged 
about fifty-five. His mother was a native of Ireland, and 
' died of old age.' He had several brothers and dsteis older 
than himself, and all healthy. With regard to food, he tells 
lis that he has always had plenty of meat and vegetables, 
and has not been at any lime restricted to a fish diet. The 
disease began to show itself five years ago, with feverish 
attacks, swelling of the face, and discoloration of the akiu, 
with other symptoms of leprosy. The disease made rather 
rapid progress, and a year after its commencement he was 
advised to try the effects of a ssa voyage, with a view to 
iprovement of his health. He therefovft ^oaia'fiiuiti. 
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TOf ages M a sailor to different parts of the English coast, 
nudoiie voyage to New York; thismode of life dr)eaDOt,bow- 
ever, appear to have hud any eSect ■□ clie<J(ing the progreu 
of the malady. At the present time the disease ia fully derc- 
loped, Bud he has the vury obaracteriatic leonine aippearanet 
produced by tuberculated leprosy, together with loaa oiej^ 
browB, a hoarse and husky Toice, enlarged ears and noM, 
darkened aUo, and although only twenty haa the appearaoct 
of a middle-aged man ; he complains of a feeling of nuinl)- 
neas about the little and riug finger and also on the iaaa 
Bides and bacli of both hands, and there is some loss of k 
tion in the skin of those parts ; brown patches of skin tn 
seen about the elbows and knees ; there b a weU-marked 
hard swelling of the left ulnar nerve just above the elbov , 
joint, and a corresponding enlargement leas developed (a J 
the right aide. In short, he presents altogether a ^Tpioitl 
example o! elephaniiims griecorum of the tubercolatal ^ 
Tarie^. 

The interesting question is, is this a case of true lepmi;; 
ori^ating ipontaneouxiy in Guernsey without aaaignaWe 
cause P I think not. I believe it to be really an hereditary 
case of the disease. The following facts are of importance : 
(1) thathifl father, when in India, cohabited with a coloured 
■woman ; ond (2) that he died in Guernsey, and that in hie 
laat illness he had soi'es on his fingers and toes, an enla^«>» 
ment of the no^e, and discolouration of the skin on the &a< 
Id short, it seems highly probable that his father coatractflj 
leprosy in India, and ultimately died of that diseaae. 
is worth while to remark that if we had depnded i 
statements of our patient with regard to his father's death, 
yra shoidd have entirely lost sight of the true oiigin of the 
disease. I cannot help thinking that some other cases of 
this disease, which have been supposed to have originatai 
spontaneously in this country, may possibly have been d 
to untraceable hereditary taint. 

Treatment. — From the comparatiTe rarity of true le 
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in iJiis country it \b very difficult to obtain a sufficient 
number of cbbbs on which to baae o 



eU'ect of treatment ; and therefore the positive lesidts of 
any experiraents in the use of druga must be iBceired with 
<Miution. There is another fact which must he also t^ken 
into coiisideratioDj namely, that leprosy h Htible — at least 
in healthy climates — to long periods of comparatiTe rest or 
eubsideoce, quite apart from any special treatment It ia, 
in short, one of the features of the diaeaee that it doea not 
progieaa uniformly. SometimeB it appears for a time to be 
cured, and then breaks out again without any apparent 
cause. It is Tcry neceaaary to bear these facte in mind, 
because those who are unacquainted villi the pecutiaritiea 
of the disease are apt to attribute to remedies what really 
is the natural couiee of the malady under the influence of 
ft mild and healthy climate. 

Since the publication of my Goulstonian Leet'U-ea on 
this diaeaee in 1878, 1 have had over twenty cnsea of true 
leprosy under my care, and I have fairly tried the Ouiimi 
and Ohaulmoogra oils. I have given a long and continuous 
trial to Chaulmoogra oil in ^x cases of this diseaae, and 
with apparent benefit in all, and very great benefit in one 
very severe case, in which the eyebrows and eyelaahea 
have grown again after many years' disappearance. The 
patients themselves have been strongly impressed with 
ibe belief tiat they had decidedly improved under its 
internal use as a medicine. On the other hand, not one 
case has been cured, though in several instances the oil has 
been taken continuously in full doses for more than a 
year, and in one instance for more than two years. I 
would add that all the cases of leprosy on which I tried 
the effect of the oil were severe cases of several yearrf 
t^tandin^. 

Rkfereuce to Plates. 

« 29 ) Fox's AUu, plat« GT and £8 1 
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FBAUB(E8IA. 
Syn. Tma, Pitm, Endaaic Verrugat, 
Aa the d«ii» fmnbuAa baa been applied \>j authon to 
•eraal di&rent diseaaes, it is neceaaary to offer a word 
wplftBitioti rospectiDg it. Hebra and some other writet* 
h»Te used it for a certain clasa of fungoid, 
growtha. eucb as sometimes occur in sycosis or i 
acTofdIoua and syphilitic sores, and tharefore of course 
do Dot recognise it as applied to any disease 
Virchow acknowledges a general disease, but appears 
regard it as an endemic form of syphilis. Kaposi ^vea 
historical nccouat of the use of tbe word frambceua, I: 
seems to think the disease so called and met with i> 
tropical countries is a form of syphilis; and he further' 
■uggests, that the word shonld in future be excluded fivis 
the terminology of stdn diseases, and the name papilloma 1)>i 
substituted for liebra'a framboMia. Aa the yaws of hot^ 
climates is not a European disesse, it is not surprising thlt 
men like Hebra and Kapoui should be practically i|^ 
of its nature ; they can only judge of it by the writinga n^ 
others, and it must be admitted that these have often * 
very obscure. From our constant intercourse with tropic^ 
countries, we occasionally meet with yaws in £ugland, bnt 
it is very rare, and seen only in imported cases, of w] 
one has come under my own care, and to which I a 

Definition. — Frambresia is a disease of tropical and i 
tropical countries ; it is not infectious but highly tnoculabls, 
It is attended with constitutional disturbance, and a jiMui»Br 
form of eruption on the skin. This disease is 
common in the West Indies, South America and West 
Africa, from which latter country it is believed to haTB 
been exported to America. For our reliable information a» 
to its nature, we are chiefiy indebted to the recent obaerT^- 
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lions of a few medical men in ihe West Indies, especially 
Drs. Bowerbank and Imra^, and also to Br. Q. Mitnij. It 
appears tbat the disease has itom time to time almost died 
out in 60cae uf the West Indian Islands, but haa returned 
again undwr circumslanceB fav Durable to its development. 
In Jamaica scattered eases are always to be met vith, while 
in Dominica it ia quiM common. In one hospital in that 
island Br. Milroj found 59 patients sufieiiu^ from ths 
diaease, of whom 33 were males and S6 females; 11 were 
nndec 10 years of age and 8 infants. At another hospital 
he found 182 patients ; of these, SO were males and 103 
females ; 60 were under 10 years of age, and 61 between the 
ages of 10 and 20. From this account wa may infer that the 
disease is met with at all ages, hut especially amongst the 
young, and is equally common in males and females. 

All observers appear to agree that the malady is rery 
easily propagated by inoculation, and that there is an incu- 
bative atage of some four or live weeks after which the dis- 
ease begins with a feverish attack accompanied by pains in 
the limbs. Br. Bowerbank says : ' I believe yaws to be a 
disdnct and specific disease, itui generis, in no way allied to 
syphilis, leprosy, scrofula or any other cachectic disease.' 
A similar opinion is expressed by other thoroughly com- 
petent medical mea who have had opportunities of observinti 
the disease for many years. The malady appears to run a 
certain course in spite of all treatment, and lasts, on an 
average, about thirteen months. One attack is believed to 
afford decided protection against a second inoculation, but 
the affection is very liable to relapse. 

The first noticeable change (not always present) in the 
skin, is a mottling or discoloration, together with a bramiy 
desquamation, so that the akin looks aa if powdered with 
flour ; this is succeeded by the eruption proper, in the form 
of minute flat spots of a brownish red colour ; from these, 
little pimple-like bodies of about the size of small shot de- 
velope ; thpy quickly anlaiige into raised fint-togyed ui!c«t.- 
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cles of rounded furm, and VBTvin^ in siie &om a split pm 
a filbert 01 larger. These little growths are covered will* 
cuticle, and at first geem solid, but siibBequeDtly 
Borous fluid often mixed with blood; tbej hftve & tendency 
to form Kcabs, nhicK, wlien removed, expose a sore or ulcer- 
ated Burfnce. From some of these ulcerated surfaces, a red 
fuagUB-like excreBceaiie diivelops, which is regarded i 
cbaracterifltio feature of the diserwe. The eruption of 
tubercles is generally pretty copious, and oceura on oil 
of the body, especially on tbe extremities ; moat of 
dry up and fade away with a desquamation of cuticle, whil» 
only a few develop the Taspbeiry-like eicrescenee, whick 
lasts for a period varying from a few months to two yeartf 
it does not slough, but gradually shrinlia and disappeaif 
' without any acnr remaining.' Tbe coustitutionaj symptonri 
vary very much in severity, and it must be admitted that 
in chronic esses they bear a close resemblance to ihoee dad* 
to syphilis. 

Some of the points in which this disease appears 
differ from syphilis ace the followiog : (1) It iBverycommotf 
in children (not as a congenital disease), and is mi 
communicated from one to another than any fonn. of conu 
stitutional ayphilis with which we are acquainted. ( 
Though it is believed that some benefit is derived frc 
treatment by mercury and iodide of potash, vet the amou 
, of good seems very doubtful, and Dr. Bowerbank saya, t 
disease runs a prettj definite course in spite of all remedii 
At all events, the malady is nothing like so amenable 
treatment as syphilis. It must also be remembered tli 
the latter occurs in aU its usual forms in the countries 
which yaws is common, and is juat as eerily treated as 
Europe. (3) The efflorescence is unlike any syphilitdo em 
tiou with which we are acquainted. 

The following case of yaws came under my care aboi 
two years ago. A. L. C., a lad of about thirteen, 
and resided iu the island of Palnia, one of the 
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He wa^ believed to have caught the diseaBe from a setvant. 
When I Bdw him the eruption was chiefly preseDt on tho 
£ice, arms and 1^, aud consisted of small semi-tiansparent 
rajfied swellings of verj peculiar appearance ; most of them 
were smooth and solid ; thejTaried in size from a pin's head 
to a split pea or a little tai^r, Borne few had ulcerated and 
left superficial scars on the skin. The eruption had a very 
dose reeemblance to Plate 41 of Frambcesia, in the New 
Syd. Soc.'s Atlas, so much so that when I showed the plate 
to my patient and his father, they at once recognised the 
eruption sa the same. My patient evidently suffered from 
constitutional disturbance, with feelings of depression and 
chilliness, and loss of appetite; he also suffered from a sort 
of chronic nasal catarrh, which made breathing through the 
nose difficult, and somewhat altered the natui»l tone of hia 
voice. After being a short time under my care he returned 
to Palma ; I therefore did not see the termiaation of tha 
malady. 

Syd. Sor.'s Atlas, plata 11. 



BUTTON SCUETY. 
Sjn. Ecphyma gtobulua. 



Several careful observers believe ecphyma globulus to be 
a disease sui genfris, and not a form of syphilis which it 
somewhat resembles. The disease is said to he confined to 
Ireland, and even there it is now of rare occurrence. 

The eruption consists of fungoid excrescences from the 
true skin, firm to the touch, and of rounded form ; they 
vary in size from a split pea to a walnut. ThuEe fungoid 
tubercles are considerably raised above the purface of the 
gkin, th^ sometimes weep and become covered with in- 
_ euatfttions, and wben these are removed, the eigoSRA-wiQ- 
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face very mucb reaemhles tliftt of a raspbany or strawberry 
owing to the email ^ftanulatiolis vuible upon it, which on 
so cb&racteriHtic that people describe it aa being 'aeedj.' 
Each excreecence is surroiuided hy a narrow purple areoUi' 
There can, 1 tbiak, be no doubt that this ia a form 
' Jlebra'iframbianii' and not neceasarily of syphilitic o> 
Kaposi remarks ; ' It could not escape the attention of pb^ 
uciane that, occa^iooallj, excrescences resembling those of 
fcflmbcesift (raspberry or Btrawberry-like, weeping, 
ing, rod, papillary, and having fungoid frrauulatioiic 
sur&ce) are seen on the skin, and may persist for monthn 
and years, under circumslances which contra-indicAts 
diagnoais of syphilis.' 



Class VII.— A'EUBOSES. 

Pruritus, neuralgia, hyperesthesia and annstbecda of (1 
skin are usually classed under the head N^euroses, It wouU 
sot be diificult to extend the list to a conaiiierablu ni 
of affactions which are generally placed under other headj^ 
but in which the nerre disturbance plays such a promiasat 
part as to justify us in regarding them as Neuroses; Serpm 
toiler and Hydroa gritaeionii {bullous hydroa) ara caa. 
point, but the practical inconvenience of separating t 
diseases from others haviog wimilar eruptions and in othaB 
respects allied to them is evident. Moreover, the nem 
disturbance is after ail only a part of a series of changeg 
that occur in the tisanes, and does not constitute a cow 
venient bond of union ; indeed, in a large proportion of skin 
affections tba nerves are involved ; this is shown in Tarious 
subjective sensations, such as, pruritus, a feeling of burn-, 
ing and stinging, and in many others commonly met with. 
It is not, therefore, easy to see where a clasaiflcation at' 
this kind would rij^htly end. 
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It will lie cODTement to refer here, very briefly, to a form 
) reflex kind, namely, a tendency to a UnA 
fof exaggerated blushing or intense flushing of the skin, 
espedally of the face and hands ; tbia eiiate in Bome people 
to such a degree aa to constitute a veritable disease. Many 
persona sufler from it to a alight extent, but in the cases to 
which I refer, the irritabilitj of the nervous syatem. ia bo 
great that the most trifling exciting cauaes bring about a 
eudden and violeut congestion, accompanied bj severe senm- 
tione of burning. Sometjmea it ia excited by slight mentftl 
«niolion, at otiier times by the introduction of food into the 
etomach, or perhaps by a cold wind or the simple application 
of cold water to the akin of the face. This affection ia mora 
common in Tvomen than in men, and yet the two worst 
cases I have ever met with have been in men. The disease 
is for the most part very intractable, and but little influenced 
«ither by external or internal treatment. 

The ' Neurotic EicoriatiooB ' of Erasmus Wilson require 
a passing notice. The affection ia chiefly met with ir 
3'oung nervous women, and haa often been mistaken for ai 
eruption artificially produced. The patient generally feels 
an itching or stinging sensation in some part of the skin, 
and is induced to rub the spot ; ' the effect of a very slight 
rub is to detach the cuticle, which aeems to slide off the 
spot, and thus bring into view an excoriated patch.' I b»- 
lieve thia obstinate malady is closely allied to Bullous 
Hydroa; in fact ws now and then meet with a perfect 
bUiiter instead of an excoriated patch. 
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CHAPTER IX. 

Clam Vm.—PARASITIC DiaSASXS. 

L ANIMAL PAKASrrBS. 

SeaiUt — FVaria MetliiieMit—Fhthiriatit. 

DefiTution.—Scaia^ is an artificial inflammation of H 
bMd, produced by the presence of the tara>pta honunk 
The diagnosia of acabiea is not usuallj difficult, and y^ 
miataliea ate often made. Many a medical man who woulj 
leadily and correctly diaguoee the disease in a pauper Of 
hospital patient will hesitate to give a podtiva opiniM 
when consulted hj a patieut belonging to the appercda 
though BuSering from exactly the same eymptoms. 

The foUowiog are the chief diagnostic siguB of acal 

(1) The eruption is a form of artilicial ecsema, ai 
attended with itching, which is always aggravated > 
the sufferer gets wann in bed. This itching is unattesda 
with tbe pain and aensationa of Iniruinff that are o 
present in simple ecieoia. The papulea of soabieo are n 
isolated uiid scattered tluin those of simple eczema, 
they do not, in the early stage of the disease, lead to U 
excoriated surfaces, On the other hand, diacrete pusi 

obildren. 

(2) Oerttuu parts of tbe body are particularly liable t 
be nlTected. In adulU the soft akin betwem the ^finger* a 
Uio flexor upect of the uruf is almost always attwiked 
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the onlj ezceptior. to this rule, and it is an important one, 
l>eing met with in thoee wbo bib constantlj handling 
materittls which interfere witb the comfort of the mstub. 
I IiBve seen several cases of scahies of which an erroneoua 
diagnosis was made, in conaequence of ihe liands aad 
wriats being perfectly free from the disease; the cause of 
this exceptional circumstance I was able to trace to the 
habitual use by the patients of particular kinds of soap. 
The penis, mammiB, buttocks, lower part of the abdomen, 
and inneranklea just above the malleolusare favourite seata 
of scabies ; they are also typical spots, for these regions are 
not especially liable to be attacked by simple ecaema ; the 
penis, above all, is a very characteristic situation. Scabies 
is common on the soft skia at the bends of the elbows and 
at the axitlw, but so also is simple eczema ; therefore locality 
is here of no special value for the purposes of difierential 
diagnosis. In young children, the biOtocki and the feet are 
especially apt to be affected, and in infants at the breast, 
any part of the body. 

(3) In adults, scabies is never found on the scalp and 
&ce, and in infants, only occasionally. In adults, the 
barab outer iVin of the limbs and bock is only attacked in 
cases of long standing, but simple secondary eczema may 
ba developed in any part of the body. 

(4) Skin which is covered and pressed upon by garters, 
bauds, belts, or trusses is especially apt to be affected ; 
this is not the case with simple eczema, unless the bands 
or trusses fit badly, when the skin may become chafed by 
mbbing, 

(5) One of the most distinctive features of scabiea is the 
cnniculus or furrow. These furrows are best examined va 
the penis, hands, and wrist. When quite new they are not 
very easily seen, but the epidermis soon gate partially worn' 
oS, and the farrow then becomes darkened, and is recog- 
nised without diiBculty. At this stage it presents very 
much the appearance ot ttn old pin scratch about the ei^h.th- 
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(6) A lnatoi7 of temSa^au ia of the first imiM 
If acnnl pagpla in tl» nas bail; are suffeiing from ■ 
ittUag tmftitM libatA di» handa and irtiets, the (act «' 



■n inEut mfleiB from acabiea the molAer a 

mfieUd. TUi point ia of piacticAl importance, baoaoM d 

dieeaee ia more difficult to dis^o^e 

adults. 

(7) Be^dee the history of conWgion, the hiatoTj of A 
gradual and Hteadj prcfrraes of the disease iroat ooa { 
of the bodj to anothei is importsat. 

(8) The female iic&niB may often be seen with a o 
nton magnifying glaaa as a very minute whiW body u 
the skin of the wrist or penis, and can there be e; 
bj touching it with the point of a needle or pis, to wtni 
it will adhere firmly, and may thus be withdrawn t 
eiamiaed under the microscope. This Li, of course, H 
most satisfactory proof of the nature of the disease, 1 
always applicable. 

The acarus, eeen under the microscope, resemblee a to^ 
toise in shape ; whea fully developed it has eight legs, and 
its under surface Is provided with scattered hairs and short 
spinee, which are for the most part directed backwards. 
The female is larj^er than the male, aod is provided with 
terminal suckers on the four anterior legs, while hairs occupy 
a similar position on the posterior ones. In the male, how- 
ever, the two posterior hind legs have suckera like those on 
the fore limbs. The young- acarus has only six le^, the 
two eiUeme posterior leg^ which are distinctive of the 
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iting; it acquires them nfter BlieddiDg- its 
first flkiii. The male lives on the surface of the body, 
while the female burrows under the cuticle, and depoaita 
ftom ten to fifteen or more eg-gs in the cuniculus ; these 
BggH hatch in about a fortnight. The young acari eacapa 
from the burrow, but the parent does not lesTe it, and diafl 
when she haa finished laying eggs. 

The above-mentioned characteristica will eerve to dis- 
tinguish between ecaema or simple pruritus without erup- 
tion, and scabies. The other diseases with which scahiaa 
may be confounded are prurigo and pbthiriasis, but tlie 
latter affection, as it depends on pediculi corporit, never 
attaeke the h/mde, and is especially common on the back and 
outer surface of the thighs, parts which are not readily 
attaclced by acari. Again, the itching of prurigo is far 
greater than that of scabies, and the history of the case 
will often be a eutBcient guide to a correct diagnods. 
Grab lice are confined to the bair and skin of the pubes, 
and are also occadonally met with on those of the azillic 
and eyelashes, but, if scabies attacks the pubes, it is 
certainly found also on the penis and lower part of the 
abdomen. 

tt should always be remembered that in children espe- 
cially BcaUes gives rise to a great rariety of eruptions. la 
them we eometimea see a number of large iaolated vedcles 
or small blebs produced ; at other times deep-seated pus- 
tules are formed. Not ucfrequently the irritation of the 
disease seta up urticaria, which, when present on the face, 
mAy lead to an erroneous diagnosis. Lichen urticatus 
has a close resemblance to scabies, and ia now and then 
mistaken for it, but the history of this malady ia eo very 
different from ecabiea that there ought to be liule difficulty 
in distinguiaUng the one from the other. 

Treatment. — With regard to the treatment of ecabiea, a 
very canunon error occurs in the following way. A patient 
aofiering from an eruption consulta a medical man who 
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belisTM it U be the iteb, and orders accordin^Ij the siilphai 
oiatneDt of the Ph&rmacopixiii to be well rubbed ) 
pAtienti wiahioK to ftei rid of his tronble as fast i 
c&rries out the tre&tment very vi^iordualj ; he i 
much batter after the firet and secood application, but hi 
won begtns to get, ss be thinks, worse ; the eruptin 
extends nud becomes mora copious, and the more be applia 
the ointment the more be suffers ; after a time he r 
to the medical man, who fioda bim covered with ao iid* 
teble eczematous eruption, and as be now fails to f 
anjthiDg distinctive of ilch, he is apt to think that be hd 
made a mistake. But the fact ia, be has probably made ntf 
mistake, except that of preacribing a Ter; strong- a' 
which his patient has used too freely, and thus, \ 
has cured the scabies, be baa ])rodiiued n great a: 
artificial eczema by the process of cure. Of all remed 
not one is so effective as sulphur oiotment properly a] 
An ointment half the strength of that of the Britul 
Fharmacopceia is quite strong enough, and the beat time ti 
use it is at night, when it should be rubbed all over tb 
body, except the head, bat especially on the hands, buttocki 
and lower part of the abdomen, and then the underclothit) 
used during the previous day, namely socks, gloves, draww 
and jersey, should be worn during the night; this thorough^ 
disdnfects the clothes and at the same time keeps the (ani 
ment well applied to the akin. In the morning, a vnat 
bath may be taken, and no trestmeot followed during tb 
day, but of course, if no bath be taken, tbe treatment yrS 
he more effective. For three nights the process should \ 
repeated, but never longer ; subaeguently a little o 
should be well rubbed on the hands, wrists, and buttodl 
for a few nights. All treatment should then be diB4J<M 
tinued for at least a week, when if necessary it may i 
repeated for one or two nights, or a milder ointment need 
8 difficult to say whetlier a case of scabies i 
; under these drcumstances it is very c 
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n ointment which does not imtdte or annoy 
the patient by ite disagreeahle siiieU ftnd which at the aame 
time will complete the cure. A most excellent ointment 
of this kind ia made with halsam of Peru (^j ad Jj). The 
rtyraa ointment is thoroughly effective, but leas agreeable. 

With regard to sujphur baths I would say that they 
are not nearly as effective e5 sulphur ointments. I lately 
ordered sulphur baths (aa being more agreeable than oint- 
ment) for ft pupil of my own who was sufferinff from 
scaHes; he took wi or seven, and then came to me muoh 
betl^, but not cured ; 1 advised more baths, but did not 
Bee him again. He had in all about fifteen baths, and then 
went home to the country, thinldng himself cured ; unfor- 
tunately he was not cnied, nnd he conveyed scabies to Ma 
family. This ia not the fir»t time that I have found sulphur 
baths Ml. They are, however, useful under certain circum- 
etancee. It may, tor example, be very inconvenient to 
apply Bulphur ointment at night; again, in cases whera 
there ia much secondaiy eczema set up with eitennve 
excoriations, the application of sulphur ointment is very 
irritating. Under these circumstances it is very useM to 
begin with a few baths, wliich generally produce an excel- 
lent effect ; this may be followed up by i^e application of 
ointment to those regions known to be specially affected. 

Lastly, with regard to disinfecting outer clothes and 
bedding, it can easily be done by aulphur fumigation or 
baking. In all cases of long standing the clothes and 
blankets, &c., should be disinfected, but it is never necessary 
to extend this to the bed itself. 
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niABIA UEDINENSI3. 
The FSwia tnedmeTuu, or Guioeo-worm, is atity met 
witli in tn>|neal conntnes. It general!; attacks the lows 
extremity, especiall}' the aliin about the ankle. Whan it 
firat ' bored' its waj into the nlHn, it is vetj small and 
nsoaHy nnperceived. It grovrs gradually for several 
without cansiug much disturbance, until it 
length of from sx to eighteen inches, when it loote liba a 
piece of perfectly white whipcord. When the worm begiia' 
to make ila way to the aurfaoe it givee rise i 
distnrhance, and an open sore U formed from which ths 
worm protrudes; it may then he got rid of by winding it 
round a piece of card, an inch or so daily, great care b^^ 
taken not to break it. 

PHTHIEIASI9. 

Syn. Morbiu Pedicvlarw, Pedicularia, 

Three species of lice ate found on the humoD body; 
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■mlw capitu, Pedirulia corporit, »nd the Psdieiihta 
a crab louse. 

The peiHevli capitit infest the head, especially the occi- 
^tal region ; they are more conmion in children than in 
idults, and in women than in men. Where present in large 
tniunberB they giye rise to much irriUlaon, and iu cbronio 
are constantly associated with contagious porrigo or 
eczema of the scalp, which is chiefly due to the scratching 
that their presence gives rise to. When only a few eiist, 
they can be more easily detected by looking for theb ova or 
' nita,' which are small, white, semi-tmiiaparent bodies 
firmly attached b) the liairs, generally at a point abont half 
an inch to an inch &)m the root. On examining them, 
they are seen to be shaped like an elongated cup attached 
to the hair by a sort of pedicle or stalk ; they are glued to 
the hair by a material secreted by the louse, and for which 
no one has yet succeeded in finding a good solvent. 

The pedicuhs corporis is somewhat lai^iei than the 
pedieulua capitie, but resembles it very closely in other 
respects. It deposits its ova not on the body, bnt on the 
clothes next the akin, and seems to prefer flannel to either 
linen or cotton. It especially &ec[uents the seams of an 
under shirt, where the ova are often found. Theymtflliply 
rapidly ; Leuweahach enclosed two females in a silk stock- 
ing which he wore day and night. At the end of aii days, 
without visibly decieaaing in size, each had deposited fifty 
eggs ; at the end of twenty-four days the young ones had 
produced others in such numbers, that in the course of two 
months these two females might have had some 18,000 of 
their descendants. 

The presence of these lice gives rise to very chaiacteriatic 
symptoms ; the irritation and itching they produce is exces- 
sive, and far greater than in an ordinary case of scabies, but it 
is confined to the trunk, armaand thighs, and hneser found 
on Ihe htnuh. The eruption produced consifts of small pa- 
pules ; these are scratched by the sufierer, and the tops torn aS 
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jT yet been attained. Oertain facta are Itnown, but it is 
t easy to cotmect thow iocts bo as to form a coDtinuoiu 
iiatent whole. It is pretty certain tiiat the germs 
't the parasites aie ahundant everywhere ; what ie it, then, 
t determiniia tlieir growtli and deTelopment ? "Why do 
ot all get ringworm, favua, or pityriaaia veraioolor P Of 
ta the answer is that the paiBsite must find a saitable 
soil fuT its growth, and happily we do not all poBBeaa Bkina 
adapted for this purpose. Nemnann, spealiing of ttneti 
tonmrant, says i ' The reeults of my experiments in the ger- 
mination of this parasite confirm the obaervationB of Hebra 
in so far that kerpet tontarans and fama can be produced bj/ 
onefv/nffoi, and that the peraeUiium.' Or does the parasite, 
after all, only piay a aeoondai-y part P Thesa questions still 
remain to be anawered, but in the meaii time it ia more 
conyenient to consider the vegetable fungi aa of primary 
importance in the production of the three common paraaitic 
diaease^, tinea tonsurans, favus, and pityriasis Tersicolor. 
It ia as well to warn beginners against the common error of 
mistaking the paraaite Torula mUgarit, which can be found 
in Boy dead and desquamating epidermic structures, for one 
of the parasites that produce diseases of the akin. This 
parasite is quite harmless. 

TINEA TONSUEANS. 
Syn. Tinea toJidenB, Herpes eircmatta, Herpes tonturant, 
Tinea mrciaato, Siiu/worra. 
Tinea ionma-ana of the scalp ia esaenljally a dineas? of 
cJaldhood. The afiection but rarely attacks adulta, and then 
it is almost always confined to the trunk, face, and limbs. 
It is usual to describe three stages or varieties of the dis- 
ease; the first is called the erythematous or herpetic stage, 
nnd is characteriwd by the development of small, round, 
-erythematouB-looking patches, or rings of a pinkish colour 
and rather rough sui^^; the margin of the«e patches is 
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- of ft briglitor red tbau the centnJ part, and occadtmat^ 
little rings of vesicles are devyluped at the ciroumfereaw 
(herpes ciranatiu) ; the vesiolBB last but a abort time a 
may easily escape notice. Sometimes a aeries of noga fona 
one within another, and thus tbe eruption ossumw tfaa 
appearance of an enjtheTna ii'ie, for which, it may be effiilf 
miataien. For the most part this early stage of ringworm 
ia not noticed on the scalp, and it is onlj wheu the disaaat 
attacks other parts of the body that we can easily obiem 
the forms above noticed. 

The second stage of tinea is of longer duration and cor- 
responds with cbacgea in the structure of the hair and tbt 
development of t!ie parasite on the surface of the a 
Baan remarks: 'The parasite shows itself on the brokea 
hairs and on the epidermis at the same time. On the hi 
it takea the form of an asbestos-like covering, more or le». 
complete, of a dull white colour. If it is incomplete, OU 
eeea at tbe centre of each little white maea formed by tbs 
fuugna a black point which correspoQds with the free wi 
of a broken hair; but when the covering i^ complete thfr 
hairs are entirely hidden, and can only be recognised by the 
little prominences produced, and when these are numeroiiB 
the surface looks as if covered with white frost, 
fungus which is developed on tbe epidermis in the intervoll' 
between the hairs, forms by the reunion of its elements fc, 
flaky or laminated substance. This substance does not in 
reality dili'er from that on tbe hairs, only the disposition of 
the elements is a little different, and varies according t< 
locality occupied by the parasite. There is little danger of 
making any mistake as to the nattue of these sbeath--Hk» 
coverings, which more or less completely surround the brokut. 
hairs in tousure ringworm; and their existence, whea. 
clearly proved, is very valuable in diagnosis.' 

In a third stage, which happily is not often reached, aa 
acute inSammation occurs in the hair follicles, -which It 
to the destruction of the htdr, and the formation of per 



r 



L TOSSURANS. 



cent bald patches ; this is, ha-weTei, an utmenal result of 
the ilisease. 

Ah a rule, there ie little difficulty in the diagnosis ni 
ringworm of the ecalp, except in b verj eailj atnge before 
the hairs are affected, or in a very late stage when the skin 
and moat of the hairs have resumed their normal appearance. 
In the earliest stage, we find on the scalp smtdl, lound, 
rough, or acalj patches of bMd, slightly raised and attended 
with pretty eevere itching. At this stage the hairs have 
not ondergone any i^igible change, and hence the difficulty 
in the diagnosis ; but neverthelesa, on attempting to extract 
them, we find that they break off, instead of coming up by 
the roots. This, liagether with the circular form of the 
patch, ehnuld always make ns suspect tinea tonsurans. It 
mayposaibly however be mistaken for pityriaeiaor psoriasis, 
but patches of pityriasis are rarely quite circular, and with 
psoriaais of the scalp we generally find other evidence of 
the disease about the elbows and knees ; moreover in these 
Iatt*r affections the hairs can be removed entire. 

On the trunk, limbs, or face tinea tonmrans, or as it is 
often called Tineu cirdnata, may be mistaken for one of the 
ringed forms of erythema, or for a syphilitic eruption. It 
may, however, be distinguished from the former by the 
history of the cnss, or by the presence of patches of unmis- 
takable ringworm on the scalp, and by the eianiioation 
under the microscope of the senlea treated with Liquor 
potftsae. With regard to syphilitic eruptions, it is only tie 
erythematous varieties that resemble tinea cirdnata, and 
these do not generally take the form of ringa, or distinctly 
round patches ; they are, moreover, unattended with itch- 
ing. The history of the case, the age and general appear- 
once of the patient, will be a further aid to differential 
diagnoris. 

Ringworm of the scalp in its second stni/e is very easily 

diagnosed, for there is no other disease which resembles it. 

■ Xt is characterised by the formation of partially bald ciTCo^aix 
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patchoa, the hairs of wliicb appeu to be broken ofT close to 
the skin, Aud hare an opaque, luatrelesa, and often twietM 
appearance. The put«h itself U elig-htly raised and scurty, 
and of a different colour from the aurrounding bealtiv 
tisBUe. Its appearance at this stage reminds one of the aMn 
of a plucked fowl. Any attempt to remove the hura 
entirely fails, for they either hi'eak with a ft'ayed fracture, oi 
come out without the bulb. Oonipared under the mioo- 
eoopo with the healthy atructure, they are seen to be Y«y 
opaque, but when treated with Liquor potasase tbe misiits 
round sporea of the crvptogum (trichophyton) may le 
easily difltinguiahed. A well-developed patch of (itw 
tontufimi can be mistaken for no other disease, except pe^ 
hapa &VU3. 

In a later stage, however, the diagnosis 
ficult: 

(1) If the hair follicles become acutely inflamed, 
bead may become covered vvitb cniats which entirely 
the characteriatica of the disoasa. In thia case 
examine the hura carefully under a microscope. 

(2) Ringworm often geta so far well that i 
cryptogam can be found ; at the same time the hairs, thoi 
scanty, asaume their natural appearance { the akin, however, 
remains in a dry acurfy atate, which, wheu seen for the first 
time, may be easily mistaken for simple pityriasis or dry 
seborrbcea, 

(3) The akin may af^ume a perfectly natural appearani^ 
and almoit every biur recover ita normal condition, and yel, 
here and there, scattered about the head, may be found 
iihort, opaque, twisted hairs, characteristic of the presence of 
the disease. These cnaes are most easily overlooked, and it 
is only by the most careful search that the infected bain 
can be found. 

(4) Tinea trniMirans occasionally produces perfectly 
smooth, bald, shining patches of akin, bearing a very cloaa 
resemblance to aiepecia areata, and for which they may \sl 
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ly mistaken. The hiatory of the case will generally be 
iBufitcient guide to a cotrect diagnosis. Thia ia not, how- 

■, always the case, as tinta tomaram may alt<^ther 

pe notice until a smooth bald patch ia formed, which 
altiacta attestioii. Sometimes one child in a family 
be affected in this way, while all the others are aufl'ering 

I ringworm pieaenEing the usual features. After a time 
the hair grows again ou these patches ; they must not there- 
fore bo confounded with the permanently bald patches which 
result ixom acute inilammation of the bnir foUiclee. 

It ia the occasional development of these tempOTary, 
smooth, bald patches in common ringworm which has given 
rise to the erroneous belief that there ia a parasitic disease 
called tiiMa decaLoans, distinct on the one hand from imea 
(onmwona, end on the other from alopecia areata ; no such 
disease really exists. 

It must be admitted that the difierential diagnosis be- 
tween tinea tonsurani and favus, at an early stage before 
the sulphur-coloured crusts are formed, is often a matter of 
real difficulty. Under these circum stances the extraction 
of hairs is our ooly means of diagnosis ; in tinea 
the hairs brenk, but iafavas, at this atajfo, they may be ex- 
tracted with hulb and sheath complete. A subseqi 
examination under the microscope will also help to deter- 
mine the nature of a doubtful case. The development ol 
the chanu:teristic yellow crusts of favus would, of 
bave no doubt as to the nature of the disease. 

Parasitic sycosis is a form of tinea tvmurans t 
quires a brief notice. The disease is very 
England and Germany, but is said to be met with more tre- 
quently in France. The parasite attacks the hair folliclea 
of the beard or moustache, and leads to an inflammatioii 
resembhug sycosis, but in almost all cases, the presence of 
common ringworm somewhere in the neighbouring parts 
can be detected ; this serves as a valuable guide to diagnosis. 
Another point worthy of note is, that whereas simple sy- 
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coma often nmains Btrictl; locitliBed to one part of ilia I 
lieiird, parasitic ajcosU almost slwayB sproade continuoualy, 
A microiicopical ezSimiiiBtion of the hairs will, of a 
of the first importance in doubtful cases. 

Eeiemn marginatum is another variety of tinea b 
Muraiti whidb is especially liable to attack the genitalB, ■ 
tile inner aidsB of the thighs in that neighbourhood, IK 
ftlso the gluteal region ; its development eeeme to be mniA 
ikvoured bj warmth, friction and moisti 
common in men than women, and is said to be aapeeiidlj 
met nith among shoemakers and cavalrj eoldieie, in wbdB 
the sitting posture and persjitration prornote its develop 
meat. The di^aae takes the appearance of t 
lichen, with a brownish-red, raised border, wMch alwi 
spreads at the circumference of the patch, anS gradnlll 
invades new tissue, while the central parte boal. In cm 
of long standing the skin is apt to become thickened, whil 
is probably chiefly due to the scratchius and rubbing 1 
which it is subjected. The disease is most inveterate, « 
is attended with much itching. Neumann sums up ll 
conclusions with regard to this disease, thus : ' (1) A pan 
site coming- upon an already exiBtiug cutaoeoue inSarann 
tion, with superficial loss of epithelium (intertrigo), nd 
alter the form of an ordinary eczema to that of ecsetna tna 
ginatiim, (3) An eiiisting parasitic disease, especiaUyA«rfl 
tonauraTU or pityrimu va'sirolm; can, favoured by the loci 
lity, develop into the form known as eca 
(3) In an earlier stage of the disease, the fungus it 
always demonstrable; in inveterate cases it is abaent sn 
rule. (4) The fungal elements present ia » 
turn develop, on cultivation, into penk-illium ffltnccum 
triehothBcium.' 

5Vea(men(. — There ia a very important question i 
is constantly asked hy patients and their friends, and that i 
lis to the communicable nature of ringworm, and at whi 
period it ceases to be contagious. Now, strictly apeakitu 
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it U contagions until it is cured ; indeed, as loDg as scurff 
spofa remain, even though the hair be growing feebly, it 
ttift; poBsibly be propgjrated. It is, however, far more con- 
tagious when it first appears, before BXtj remedies have 
been applied, than it is while under treatment. The best 
remedy tx> prevent its spreading amongst cbildren, when 
thej are obliged to associate together, is the carboliaed 
p-ljcerine of the British Pharmacopceia, either pure or di- 
luted with a little more glycerine ; it should be well rubbed 
rU over the ecalp eyery morning. This acts in two ways : 
(1) The carbolic acid produces its usual effect on organised 
matter, and (2) the glycerins prevenla particles of scurf 
from being dispersed. Of course, the- chief objection to 
this treatment is that the smell of the carbolic acid is yery 
disagreeable to socne people ; on the other bond, it is som^ 
times impossible to separate children entirely, and noy 
means of preventing the propagation of the disease is ralu- 
flbJe. Id Addition to tlds, the carbolised glycerine haa a 
distinct curative effect. 

And now as to the treatmeni of this troublesome 
malady. Nothing is easier to cure than tmea tonnurans 
of the trunk, or more difficult to deal with than the same 
disease when it is well established on the scalp. It is 
important to understand how the remedies in common use 
act. They may be conveniently divided into two claaseB : 
(1) those which act by setting up sufficient in dammation in 
the skin to lead to the destruction of the disease ; (3) those 
of a milder kind, which act simply as antagonistic to the 
development of the tiichop/iyttm tmisiirane. To the former 
class belong such remedies as acetam cantharidis and strong 
acetic Bcid ; to the latter belong sulphur ointment, the 
white precipitate ointment, and sulphurous acid lotion. 
Many remedies combine, as it were, these two properties ; 
as, for example, chrysophanic acid ointment, iodine lini- 
ment, and strong carboliaed glycerine. How are we to 
—ehoose between all iheae and many other remedies P We 
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must be giiidod by circumataticea, snd take into conaden- 
ti»o both Uta age of the pntient nnd also the extent of llu 
mischief, Striiiti/ remediei are always contra-indicattd M 
very i/mmij chSdren ; a little tincture of iodine painted atm 
once a dnj for a fow dajB, followed bj the use of the w~ ' 
precipitate ointment, is all that is necessary. In older i 
dren stronger remediea must be used, but even then 
inuat be guided in our choice by the extent of the m 
chief. It is very unwiae to make a large aore plaoa 
scalp, OS it will very likely giie more trouble than lie 1 
ringworm itaelf. If, however, the disease ia in an enrl; 
stage, and con^ts of one or two small circumscribed 
spots, the beLit pko is to cut the hair short all round th» 
spots, Mid apply witli a brash Coster's paste, acetum can- 
tbaridia, or iodiue linimcut. At this stage a few applicf 
tions will sometimes arrest the mischief. A single painlia| 
with pure carbolic acid is thoroughly efibctive, but it is 
strong remedy, and gives Bome poio. It is very unmse I 
trust strong remedies to uoskilled bands. When the & 
ease extends over a largo surface we must be content wit 
using milder measures ; tincture of iodine of double « 
painted on every day is a goad and safe mode of treatmeo 
This may be foUowed up by the use of the nitrate of tm 
cury ointment, diluted according' to circumslancea, of i 
ointment containing the red and white precipitate of ms 
cury and sulpliur, or the oleate of mercury (iive to ten pi 
cent,). Foi many years I bave used in certain csBsa Gi 
powder or chrysophanic add ointment (thirty gmins toU 
ounce is usually strong enough), and I have found it a vel 
effective remiidy, hut there are great drnwhacka to id 
general use. First, it stains eterylHng with which ifi 
comes in conluct, and in the second place we ore unceitoi* 
as to the amount of inflammation it may set 
children bear it well, while in others it produce 

veiling, and discolouration of the skiii aa tO 
1 thoaa who use it. It must, thenslbre, be used vt"'*' 
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^KnotioD, ftnd patients should be warned of Its propertiee ; 

^nevsrtlietess, I repent, it is a rery effective remedy. 

B^ SucoeBa in the treatment of ringworm will depend on 
the jiidiciouH choice of remedies, according to tlie etnge of 
the disease and the other circumstances of the case. We 
have to steer, as it were, between flatting up too much in- 
flammation on the one hand and not using eufficiently strong 
means on the other. Whatever tre8tment,howev6r,i3 adopted, 
a certain number of caaes will defy our best efforts, and get 
well only after years of tedious care. As a rule, shaving the 
head ia unnecesaary ; hut the hair should be iopt quite short. 
Skull capa are best avoided, as liable to propagate the diasRse. 
With regard to epilation, which is ao largely uaed in France 
as a mode of treatment, I do not find that it is often neces- 
sary i it ia, however, occasionally useful. The extractUm 
of the diseaaed hairs ivill sometimes shorten the treatment 
Teijuired, but it is by no means easy to extract tliem, a)id 
breaking them off at their roota is worse than useless. Br. 
Alder Smith has recently recommended treatment by croton 
oil BO as to produce an artificial Keiion in those rare cnaea 
of tinea which are otherwise incurablu. Lastly, most 
observers agree that ringworm is often asaociated with a 
generally unhealthy condition of the scalp, which ia badly 
nom'ished ; this is especially noticeable in the later atagea 
of the diaease. Under theae circumstances tonics, such as 
iron and arsenic, are oft«n very useful. This is quite in 
accordance with the fact that many strictly local affectiims 
are influenced by general treatment. 

H Refbrbnob to Plates. 
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KEEION. 



Keriun m a peculiar wA rare form of cireumscribed fol. 
Ucitkr inftammation of the ecalp, which was first described 
by OelsuB. It generally follows or ie asBociated with com- 
mon rinifworra, ono, two or more of the patches of tinoi 
becoming infiiimed, while others may run the ordiiarr 
course. Although Uerion is met with chiefly in connectjon 
with ringworm, it occnBioiially occurs independently of thst 
disease. The affection consiala in an inflammation of the 
hair follicles, which become dilated and discharge a tnm- 
parent, aticliy fluid, which haa been compared to honev. 
The portion of the scalp affected forms a soft, raised awellinir 
which feels boggy to the touch, and strongly reminds one of 
a subcutaneous abscess. The aSectioa is of a rery chronic 
nature, and eometimes leads to the complete destruction of 
the hairs of the part affected, so that a permanent bald spot 
is produced. 

Referencic to Plates. 
8yd. Soc.'s Atlan, pUte 86. 



Syn. Tinmfamga, Forrigo lupinoia (of WiBan). 

Definition. — Favua is a contagious disease of very chromi) 
nature, characterised by the formation of peculiar solphai- 
coloured crusts. 

Favns ia more common on the Continent than in Eng- 
land, where it is a rare disease, and met with only amoagHt 
^e poor and dirty population of towns It may occur on 
any part of the body, but its favourite poation is the scalp, 
Itfiistshowsitflelfiosniall, BCaly, irritable patehes very like 
ihose of (iiwo tmuurane ; the haire quickly lose their lustw, 
but they do not,at an early stage, become broken and twisted 
is in common rin^orm ; moieoTer, they are easily eitracted 
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3. A little later, amall yeUowish-wbite concretions, 
t the size of a pin's head, form on the scAles roond tha 
; at first these crusts are comes, but soon a central de- 
ion appears, itnd as the favoa increases in size the hollow 
aepans; thus we have developed little yellow cups oa larg« 
a split pea, or even larger, with one or two hairs passiog 
Ithiough tie centre of each ; on the inner aspect of these are 
seen a, series of conceDtric rings or ridges, the outer parts of 
which are last formed, and are always of a darker colour than 
the central portion. At a later sta^ the characteristic cupped 
appearance is lost, and we have simply a raised, irregular, 
yellow mass, which in time losea its bright colour, becomes 
detached, and falla off, leaving a dark red stain. All these 
changes can be best seen when tjie iavus cups are isolated^ 
for when they are crowded together the regularity of their 
fonoatiou is hindered. The crusts Lave a peculiar and very 
disagreeable smell, like that of mice. 

Where a full-grown favua is forcibly removed, we find 
underneath it a cup-like depression which has all the ap- 
pearance of being produced by pressure ; this ia eithee 
covered with smooth, abiniug epithelium or sometimes 
nlceraled. When the disease has lasted for a considerable 
time, the hairs become thin and short, harsh, colourless 
and quite dull, and the part affected may gradually become 
permiuiently bald. In connection with favua we often see 
on the body small, erythematous-looking rings of about the 
aie of a threepenny piece, and bearing a close resemblance 
to common ringworm of the trunk, except that the rings 
never att>un the large size of those of the latter disease. It 
is the presence of this eruptioa on the body, together with 
the striking resemblance which tavus in an early stage bears 
ta titiea tmuunms, which has led obaervera to believe that 
these two diseases often occur coincidently. That they ara 
occasionally met with together is only what we might ex- 
pect, since both are diseasea of childhood, but it would be 
» suppose that this is commonly the esse. 
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If a small piece of farus crust is treated with & little dk- 
luted Liquor potneate, and then examiiied undtsr the micro 
BCope with a power of about 500 diameters, the spores aid 
mycelium of the cryptogam (achorion) may be enaiJy aeea. 
The disease has been Buccesafully propngated by inoculation, 
but not without con^derable difficulty. FavuB is said to 
be common in Bmall domestic animals, such ae rabbita and. 
cats, but especially in mice ; from them it is believed ti 
transferred to cats, and thence occasionally to the bumaa 

The differential diagnam of farua when the aulphui" 
coloured crusts are present, is very easy ; but in na early, 
atage, when it coomsts of small reddish scaly patches, it ia 
not distingiiishable from common riogworm. At this period^i 
howerer, the hairs are unaffected and can be easily polledi 
out entire, with perfect bidbs, whereas in tinea tawiuraiu thOr 
hairs are very quickly attitcked, and break on attempting t< 
extract them. Again, in a late stage of chronic favus, when 
the skin is scaly and no distinctive crusts are present, thft 
disease may pos^bly be mistaken for a chronic, dry ecEenut^ 
but a careful examination will lead to a correct diagnosis. 
It should also be remembered that favus may be masked hf 
an attack of eczema, 

Refehknce to Plates. 
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8yn. Tinea versicolor. 

Definition, — Fif^Hadi vermtislor is generally regarded 

as a disease produced by a vegetable parasite. It is charao- 

terised by the development of pale yellow or fawn-coloured 

patches on the skin of the trook. 
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Sjfmptoin*. — The diseaee uaiially beRins by the forma- 
tion of small yellowish apots, varying in aize from ft pin's 
liead to a split pea, and scattered over a liniitad area. Most 
of tliese apote are at first round, but in the course of a few 
weeks or months, tbe central ones imite, forming large irr&- 
gnlar patches, beyond the margin of which many little spola 
remain isolated and scattered. These outlying members of 
the group giye to the whole eruption a rery characteristic 
appearance. The aifection is very symmetrical, afiectin^ 
both ddes of the body equally. The colour of the eruption 
is peculiar, and much influenced by attendant circumstancea, 
such as tbe complexion of the individual, the age of the 
patch, and the amount of rubbing to wLich it Is subjected. 
It waa formerly believed that the colour depended entirely 
on the cryptogam, but we now know that it ia much iu- 
floenced by tbe pigmentation of tbe skin. In individuals 
F irilli reddish hair, veracolor is usually fawn-coloured ; in 
1 -the sallow or pale it is light yellow, while in those of dark 
H,4omplexioQ it is somelimes a dingy brown. In some cQsea 
' 9 affection is almost unattended with subjective eensa- 
iDS, in others tbe itching is very cansiderable, and gives 
« to scratching and consequent congestion of the patches, 
Irliicb assume a pink colour or become distinctly inflamed, 
e skin atfected is a little raised and very slightly scaly, 
"a some instances thLf latter feature is sufficiently 
:o justify tbe use of the old name pityriasis. 
Although the form, colour, and position of versicoloi 
taken together ace enough for the purpose of diagnous, yet 
the most characteristic feature of the disease is only ob- 
served by aid of tbe microsbope. If a few scales are 
scraped Irom a patch, treated with a little Liquor potoan, 
and then examined under a power of from 300 to 600 
diameters, the (conidia) spores and filaments of the crypto- 
gam are easily seen. They consist of many short tub^ike 
structures, which branch aud interlace freely, and spores 
(camdia), which are small, Touad, ■me'i-irfvnfti.V^iiRi* *s.- 
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laoged in large groups, and are often compared to a clusta 
of gmpea. 

There are BBveral points of interest connected witli 
piti/riatu vertkolur which have more or ]b63 bearing m 
the diagnoaia of the disease. (1) As to contagion, the eri- 
dence is very strong that under certain circiuu stance* tta 
affection maj be propagated from person to perton; 
in many inatancee passed from husband to wife an 
twrsd i nothing, however, short of sleeping for a long thu 
in the same bed is likelj to lead to its transmission b; »»■ 
tect. (2) Heat and moisture ai'o undoubtedly favoumWa 
to the projfreos of the mokdy, and in accordance with thii 
we lind that it chieSy attacks those who have moist 
■kina, while those who do not perapire readily generallj 
escape. For example, it is very common in phthiaial 
pstienta, and quite unknown in thoae who suffer from iefi>- 
derma or ichthyoais. (3) It is confined to certMn parti 
of the body, chiefly to the trunk, but it often extends down 
the upper arm and thigh ; it ia hwdly ever met with on tin 
fcce or Bcalp, or on the leg below the knee, while on the 
Boles and palma it ia totally unknown. (4) Perhaps tlie 
moat remarkable peculiarity of this affection is that it ii 
never met with in young children, and ia very rare befon 
puberljj 80 that about the time that we cease to be liable 
to attacks of tinea tonsurans of the scalp we become liable 
to tinea versicolor of the trunk. The disease does not J 
occur in old people, and we may say roughly that the ag« I 
between puberty and fifty ia the period of life which ia I 
subject to its attacks. I 

The differential diagnosis of ptti/riasis versicolor ia not I 
difficult. The only affections with which it can be con- I 
founded are simple pigment spots (chloasma) and aoma I 
ibnas of dennato-syphilis. In both cases a microscopical 1 
examination of the scales would determine the point at ^ 
once ■ but, apart from that, pigment spots are perfectly J 
smooth, do not itch, and often occm in exposed parta of tj^J 
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^■fdj, 08 tbd huDdsandfaee; moTeover, their sbRpe is quite 
^BfiercDt from tliat of versicolor. It ia no doubt true that 
^B^il^coIoT is sometimeB mietakeD for BvpMlitic pigruent 
spots of the trunk j but apart from the hiatory of the case, 
Tihich IB often a sufficient guide to dia^osia, we rarely sec 
dsnnftto-sjphilia assiuBiog- either the colour or shape of 
jntyriam versico/or. The pale buff or fawn colour is very 
charaoteriatic of versicolor, while the shades of dirty brown 
and copper colour are commonly met with in ajphilides,^ 
The absence of ilchinf in the specifln spots and the parts 
afTocted is also of some slight diagnostic value. I notice 
in a recently published edition of a text-book on diseases of 
the skin that the ' circular form ' of the syphilitic spots is 
given as a mark of distinction from versicolor ; bat this b 
an error, for specific ?pota of the kind that could be con- 
founded with tbe latter affection do not generally take a 
circular fota, while, on tbe other hand, small isolated 
patches of versicolor often do. Ontbe whole, however, there 
ought to be little difficulty in the differential diagnosis. 

Treatment. — JVii/n'osts versicolor is easily cured by the 
following method: The akin should be well rubbed with 
a piece of flsnnel and warm soap and water every night, 
and when quite dry an ointment containing a little sulphur 
and white precipitate applied. If a lotion be preferred, the 
sulphurous acid or hyposulphite of soda lotion answers 
very well. There is one point about the treatment of this 
affection which is worthy of note, and that is, that if the 
elighteet portion of the pityriasis be left uncurad, the affeo- 
tion is sure to spread agEun from that point, so that it is 
generally advisable to carry on the treatment for some 
time after the eruption has quite disappeared. Flaimel 
next the skin is favourable to its development, silk much 

KBrBRBBCB TO Fl.AIRt. 
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Thh late Mr. Startin, i 

1871, called especial e 

ciiil productioii of akin aSectiouB in hysterical \i 

girls, I have myself met ■with a, few s imila r i 

of which I shall quote. A girl of about e 

hrought to me by her mother, who eaid that she was a 

fering &om an eruption on her arm. On examining fl 

arm (tlie left) I found a number of superficial c 

sores, of about the size of a threepenny piece or i 

laiger, moat of them coTsred with scabs. The girl y 

evidently of an hysterical temperament, hut beyond t' 

there waa nothing in her way of answering questiou % 

make one suspect the artiScial production of t' 

HoweTer, on a careful examination, I found one little ji 

low spot on the skin which looked a 

cently stained by nitric acid. The sorea also were j 

Buch as might have been produced in this way, 

not«d that they were all on the left forearm. I thep 

privately asked the mother whether there was any nitric ai 

(it home that the g;irl could get at, and she admitted ti 

there was, but waa very indignant at my suggesting i 

the eruption could have been produced in that vray. How- ' 

ever, she consented to have her daughter watched, and 

the result was as I suspected. There was no apparent 

csumfor this trick on the put of the ^1 except bjateria. 
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The following are brief sliotchea of aome of Mr. Startin'B 
—He mentians that he was once conaiilted by a, mar- 
oman of about five and thirty, childleaa, and who 
d from retention of urine and other well-uarlied 
^terical Bymptoms. The object of her viait was to get 
I ohetinate eczematoue inflammation about her 
a, with ecchymoaU of both oonjuxKjtivffi and one eyelid, 
e patient was oi^ered suitable remedies, but without the 
d effect; she at the same time maintained that the 
sly thing that gave her relief wan a lotion she obtained 
I druggist, and which ahe psrsisted in using. On 
jquiiing of the druggist, the lotion tiirned out to be a 
Ir-waah containing ammonia and contharides ; hence the 
m palpebranim. Mr. Startin says : ' I got little credit 
n my patient or her friends by eipoeing her proceedings, 
but the hair-wash was diBContLoued, and a cure accom- 
[dished by a lead lotion.' Another case came under his 
" Bervation, where an hysterical young woman,aged twenW- 
ne, produced an eruption resembling ei'^tAenia mnrifinaCam 
IS of flour of mustard applied in a wet state with 
ii large camel's-hair brush. A sister of this patient hap- 
pened to mention that nothing appeared to do her sister so 
much good as a mustard emetic, but that the next day the 
eruption was always worse : this remark gave the clue to 
tshe discovery of the trick. He also records a curious case 
of a young lady who suffered from apeculiar discolouration 
of the sMn. She had been seen by several medical men, 
who had given various opinions as to its nature ; it bad 
been called melanods, pityriasis nigricans, and congenital 
syphilis. Her face and some other parts of the front of the 
body were covered with a dark brown or black secretion, 
which could not be washed off with water or spirit, and 
when soap and water was attempted the pain produced waa 
BO great that it could not be endured by the patient ; the 
young lady thought, however, that she could bear the ap- 
plication of a soft camere-bab brush, dipped, a» »he tup' 
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jMMe^y trt foateTf Irat xeallj in ether ; HuJH, much to the aox^ 
prise of the patient, removed the pigment, 'which fumed 
ont to be a mixture of candle Uadc and grease. A some- 
what similar case is recorded of a curions black incmsta&on 
which occnrred on the neck of a young lady who suffered 
firom hysterical aphonia and other nervous symptoms. This 
Mack concretion was supposed to be produced by hamoF* 
rhage from the skin, which formed a blackish crust of coa- 
gulated blood, but which tamed out to be chiefly extract of 
Bquonce, mixed with cutaneous scales aild hairs. The 
patient and some of her friends were vexy indignant at the 
eaqposure in this instance. 

In a case of artifldal pompholyx in a girl of seyenteen, 
brought to the Blackfriars Hospital, one of the blebs was 
punctured, and a piece of litmus paper applied, which pro- 
duced (contrary to the u^ual result) a yiyidly aeid readimL 
This gave a due to the diagnoos, which turned out to be 
the application of acetum cantharidis. To the finegotiig 
examples many more might be added, but they are suffi." 
dent for my purpose, which is simply to illustrate a &ct, 
that we must expect occasbnally to meet with similar cases 
in practice ; and, at the same time, that we must be very 
wary in dealing with them, for weak-minded friends unin- 
tentionally, but almost invariably, shield and encourage the 
hysterical sufferer. 
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CHAPTER XI. 

THERAPEUTICS. 

Is the treatment of skin diseases the first point demand- 
ing our attention is the general or constitutional health of 
our patient, the state of which should be carefully investi- 
gated and dealt with just as if no skin disease existed. 
For example, we should^ treat a chlorotic or gouty patient 
suffering &om eczema just as if no eruption were present, 
and by so doing we may often succeed in curing the 
eczema without specially treating it. Such a course is not 
incompatible with using any needful external remedies. 
On the other hand, as I have before stated, eruptions of the 
skin which were originally due to internal or constitutional 
causes often last long after those causes have disappeared ; 
that is, they become strictiy local affections, to be dealt 
with by strictly local means. Formerly littie attention was 
paid to the local treatment of skin diseases, but of late 
years the tendency has been, I think, in the opposite direc- 
tion, and rather to neglect general measures, under the 
belief that most skin affections can be cured by local means 
alone. The fact is^ that in a large proportion of cases the 
most satisfactory results are obtained by combining the two 
methods. 

I propoae in the -pi^esent chapter to devote a small space 
to a bdn- aketfih of ih08e spas which are most useful 
in' dealiiiiipr.. akin a£BactioT^ oiA ^<^v)X>\ ^^^ 
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THBRAPEDTICa. 

remaiDder of t!ie c!iBpt«r being occupied with formula am 
remarka on the use of mineral waters, bntha and drugs ii 
the treatment of skiu disoasea. 

Spia OP EtTKOPB, 

The foUowinff easily accessible spas are. those mos 
neeful in the treatment of akin affections : — 

Aix-ia-C/i^eUe.—Tbia town is situated in a flat distri^ 
and has a mild climate. The 'waters are hot and Bulphn» 
oua ; they also contain a conaiderable quantity of chlorida 
of sodium. There are four pnnoipal springs, which di ~ 
in temperature and also sliglitly in the proportion of 
ealts they contiun. The bathinff establishments ari 
lent and on alarge scale. The baths and waters Brecbiefl^ 
useful in chronic dermatosjpliilis and psoriasis. I do n 
find that patients sufiering- from eczema bear the treatmen 
as well as that of sereral otlier spas, and therefore I seldon; 
tecommend Aix-la-Chapelle for eczema. 

Aix-ies~Saine has a warm climate, and is decidedly li 
in July and August. It is chiefly frequented by thotl 
requiring: warm batbs and douches, the arrangements ft 
■which are excellent. The water contains such a sma 
quantity of mineral constituents that for use as a medicinl 
it may be regarded as rery mild, 

Bins. — Tliis spa is visited for the moat part hy thos 
who Buffer from chronic catarrh of the stomach or bronoMi 
tubes, but it is also very useful, indeed one of the best S 
Euiope, in cases of chronic catarrh of the skin (eczema] 
especially in middle-aj^d people. The waters are miU 
warm and alkaline, tbe chief salt being' bicarbonate i 
Boda. The different springs vary in temperature, but thai 
composition is nearly identical. 

Hamburg is one of the mo.^t fasiuonable spas of Europi 
There are four principal springs, the temperature of wUob 
is about 60" Fahrenhrit. The waters are mildly purgativa 
and vojy in atrength. The a.ctiv6 salt w chlorida of eodiuoa 
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Homburg is suitable fot gou^ people, tni theretoie some- 
timeBBgreeB with those who sutier from gouty eciema; but 
it must Qot be forgotten tliat cliloride of sodium is not the 
beet laxative for those who have simple eczema. 

KarLibad is one of the mt^t important spaa in Europe ; 
it U situated about 1,000 feet above the sea level, but i.4 
very hot in the middle of summer. There are manj bot 
spriogs. the waters of which vary in temperature and 
Btrength. The salts they contain ia largest quantities aie 
sulphate end carbonate of soda and chlcride of sodium; 
some contain also a considerable quantity of sulphate of 
potash. Their action ia allmliiie and pui^ative. Karlsbad 
ia one of the best spaa for the treatment of chronic gout 
and tbeumatistu, and for those forms of eczema and 
peoriasis which are associated with the gouty or rheumatic 
COQstitotiaD. 

Eitmigen is situated in a valle} the climate of which ia 
mild i it is apt to be somewhat too hot and close in the 
height of summer. The ieaaon lasts from May to Septem- 
ber. The water of the springs has a temperature of abont 
60° Fahrenheit, hut the quantity of salts contained varies 
remarkably in the different springs. They are all highly 
charged with carbonic acid gas. Some of the waters are 
purgati-ve ; others, such as the Masbrunnen, are but very 
slightly laxative. The chief salt in all ia chloride of so- 
dium. Eissingeu suits many dyspeptic and gouty people, 
and uaoally agrees well with those that nuSer &om ecxema 
and peoriasia, associated witb or dependent on dyapepsia or 
gout. 

Kreaznach is conveniently situated and baa a warm 
and dry climate. The waters are especially noted for the 
iodine and bromine they contmn, but the quantity ia really 
email, very much less, for eaample, than the Woodhall 
water. Chlorides of eodium and calcium are present in ■■ 
large quantities, so that the waters are purgative. This 
spa is Tery well suited for chronic dermalosj^hiUa ua^ 
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icxofuloos afibctjooa of the Bhiii, and not uoBiutaUe f 
gouty eciema and paariaais. 

La BourboiUe h uottid for its arseiiical waters, wHoh u 
irell suited for acrofuloia diaeaaefl of the bMq, and » 

Latkerbad is Bituat«d at the foot of the Glemmi, atl 
height of about 4,300 feet above the sea. The climaU % 
fine, bracing and Alpine, and w«Ii suitM t 
BOttsoa of the year. The eprings may be reg'arded a 
nearly pure wanu water. The special pepoliarity of d 
baths is that pftticnta can ivalk about half the day ii 
coDtinuouH warm bath, which is common " ~ 

of both Eeies are eeen reading, talking, and playing cl 
together on floating tables. These baths are very HuitaU 
for chronic casea of pflorinflia that will not yield to o. 
methods. 

Flonibih-ee is situated io the Voagefl at a height of 1 ,S 
feet ; it has a fine and rather bracing climate doA 
summer, There ia an abundant supply of hot water, and (fa 
hatha are excellent. The waters contain but a, very Bi 
quantity of aalts. It is a suitable place for the treatntea 
of chronic pemphigus, psoriasis and chronic gouty e 
more especially ^e two former. Hebra's ' cuntinuaa 
baths,' providiid with beds, are to be had here, ao that tl 
patient can remain immersed for days together, 
gether it is one of the most satisfiictory apRS in Europe. 

St. Moritz ia situated at a height of more than fi,Or 
feet above the sea. The climate is bracing and Alpine, ai 
in aoniB aeasons very cold ; it is, therefore, only suitaM 
for those who can bear great changes of temperature 
The season ia during July and August. The aprings a 
cold, and contain a email quantity of iron and alarge qu^ 
tity of carbonic acid. The latter ingredient often disagrea 
with patients, and produces a most uncomfortable diatan 
mon of the bowels. The hatha, for which the water i 
warmed artificially, are pleasant and aatringent. Fatiant 
who frequent St. Moritz derive oiore benefit in most ii 
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, stances from tKe Alpine t^mfite than from tha nunertd 
waters, Uiougli the latter often have the credit of the cures 
«tfected, 

Roj/at near Olermont ia about 1,400 feet above the aea. 
The watets are mildl;^ chalybeate and alkaline, and inter- 
mediate between those of "Eras and Flomhi&rca. Bojat is 
Buitable for the treatment of eczema of a rheumatic type. 

Spa ia conveniently situated at an altitude of about 
1,000 feet. The climate is healthy, but rather subject ia 
changes of temperature. It is often cool in the earl; part 
of the season. The springs are not unlike those of St, 
Moritz, but they contain more iron and leea carbonic acid, 
and are therefore preferable for dnaking purposes where ft 
tonic mineral water ia required. The baths are artifi- 
cially ivarmed, and excellent when an astringent water is 
indicated. 

Viehy is one of the best spas in Europe for the treatment 
of chronic eczenaa and paoriasia in middle-aged or elderly 
people. The climate is warm, and in the height of summer 
hot. Much stress is laid on the ditlerent strengths of the 
springs, but as a matter of fact they differ but little except in 
temperature. The chief salt in aU is bicarbonate of soda. 
The baths are very useful in cases of chronic psoriasis. 

Wildbad, in the Black Forest, has an altitude of 1,300 
feet, and a good summer climate. The hatha are excellent, 
and suitable when simple warm bittbs are required in the 
treatment of gout or psoiiaaiB. The water ia slightly alka- 
line, but contains so small a quantity of salts that it may be 
regarded as almost pure. 

JEttffliih Spat. — Of English epas, Bath, Harrogate and 
Buxton are the most important. The Htst is justly cele- 
brated as almost the only hot spring in England. The 
climate of Bath is one of the best is Englacid. The waters 
are not very active, but the baths are excellent and esperially 
well suited for the treatment of those who require a course 
_(Of warm baths, but who cannot convenientlv lee.^b'&G^ 
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for that purpose. Hftrrogato is juatlj celebisted for its 
■Aline-aulphur and iron spriugs ; the stronger sulphur 
w&ten are mildly purf^tive and chiefly useful in the In^t- 
ment of chronic iudif^tion. The climate of Harrogate 
is rather hraeiDg, and the hest part of the season is from the 
middle of Juue to the end of August. 

Imporied MiBEaiL Waters. 
The chief imported mineral waters used in the trest- 
niunt of Bkin affectiona are of a, piirgiitire kind ; amongal 
the most important of these may be mentioned Earlshsd, 
Friedrichsbnil, Hunyadi Janos and Pullna. Of these, 
Friedrichaha!! iseoraetimea ohjeotionahle in the treatment of 
eczema on account of the larg;e quntitit}' of common salt il 
contains ; Pullna, on the other hand, is a very active pur- 
gative water, entirely free from chloride of sodium. The 
1:ieBt time to take these saline vattirs is about half an hour 
before bpenkfaut, and a little warm water may be added to 
most of them with advantage. The chief iodised waters 
are from Woodhall, Purton, and Kreuznach ; of theae, 
Woodhall water is much the strongest ; all the Kreuznach 
waters contain very large quantitiea of chloride of aodiuin. 
The most celebrated alkaline waters are those of Vichy ; 
there are several springs which supply waters of different 
Bti^ngtbs, but in all the chief salt is bicarbonate of a 
It ia worthy of remark, that the habitual daily use of h 
quantities of alksline waters of any kind is injurious, hi 
apt to produce an irritable condition of the bladder, ~ 
fact that highly acid urine will sometimes make the h.' 
irritable is Itnown to everyone, but that alkaline u 
produce a like effect is often overlooked. 



AanpiciAL Bat 
The baths iLsed for the treatment of skin affeetioi 
of the ordinary long kind, which admit c 
immer^n of the patient, and wheu this ii 




r 



AKTIFICIAL BATHS. 331 

continued for a considerable time, arrangements must 1m 
made bv me&ns of a pillow and blankets to allow the 
patient to rest in a comfortable position. The quantity of 
water used is estimated at about thirt; gallons, and the 
temperature sbould be from 00° F. to 100° F.; some people 
can, of course, bear with advantage a higher temperature 
thati others, 

(1) Bran Bath. — An infuflion of three or four pounds of 
bran ahauld be made with boiling water ; this may be 
straioed through a coarse cloth, and the liquor mixed with 
the water of the warm bath ; a pound of gelatine ma; be^ 
added if dadred. Bian baths are used cbiefl; in dealing 
with sMn diseases in which there is much itchingj bath« 
must, however, be used with great discretion in the treat- 
ment of eczema, which is often aggravated by the appli- 
cation of water to thesHnjhran baths are leas objectionable 
than ordinary washing with soap and water. Chronic papular 
and scaiij eczema, irritabte psoriasis and lichen urticatus are 
the common forms of eruption that derive moat benefit 
from hran baths, 

(2) AlkaUne Baths are easily made by adding from Jij 
^^to ^v of carbonate of potaah or soda to the ordinary warm 
^■lath; this may be combined, if desired, with the hran 
^Vliath, For most ptirposes potash is to be preferred t^ soda. 
H'^Jkaline bathe are useful in scaly affectiona, espedally 
H psoriasis ; they also often give relief in lichen urticatus. 
^m (3) iSWpAwSirfA.^Themoatconvement form of sulphur 
^r,1>ath is made by diasolving from Jij to ^vj of Bulphuret of 

potassium in water, and then adding it to the water of the 
bath. This is chiefly useful in the treatotent of scabies, but 
it should be combined with the inunction of sulphur oint- 
ment to the regions of the body especially known to be 
affected by it«h, such as the hands, nates, &c The chief 
objection to sulphur baths is theii rather disagreeable- 

_ (4) Iodine Bath, — This is not much eoi^\i3-5%4,>soS.''* 
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-ooCBaionall; useful in the treatmout of cliroDic syplul 
extending over a large eurEace of akin. It may be made 
dissolniig iodiDe ^sb, iodide of potaasium ^sa, and gljcei 
^j ID the water of the bath. 

OATraTics. 
(6) Solution of Fotaiia ^um.— PotasBa fusa will a 
■diasolve in an equal weight of water. This forma a 
useful and manageable cauatic. Especially employed 
lupus, lodent uker, and ia the destructioa of the » 

(6) Vienna Paste.— Unslaked lime and caustic pe 
in equal parts. When req^uired for use, it may be m 
with alcohol so as to fonn a paste ; this is a very powi 
«aQBti& 

(7) Chloi-ide of Zitic. — Eqnal parte of chloride and o 
of ana is a convenient caustic ; it can be applied in 
form of a powder or paste. It ia especially useful in a 
forms of ulceration. The chloride and oside should 
thoroughly mixed with a pestle and mortar and prese: 
in H stoppered bottle. 

Besides the above-named canstica, a saturated solul 
of nitrate of silver in water and the acid nitrate of m 
of the Pharmacopceia are both useful when comparatiT 
mild caustics are required. 

Lotions. 

Lotions may bfl conveniently divided into two grou 
(1) those which should never be allowed to get dry, g 
which must therefore be applied on lint or rag and i 
queutly renewed ; (2) those which are intended t 
quickly. The type of the former is ordinary water di 
or lead lotion ; the type of the latter, the oiide of rinc i 
calamine lotion. Many lotions may, however, be i 
either way. In acute inflammaliona the lotions A0 
not, aa a rule, be allowed to dry, while in the more cl 
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discharges exactly tlie contrary treatment is sometimes^ 
required. 

(8) Oxide of Zinc Lotion, — Oxide of zinc, Jij ; calamine^ 
5y 5 glycerine, ^es; lime water, Jij ; rose water, Jyj. This 
lotion, or some modification of it, is a very useful drying 
application, and much used in the treatment of eczema and 
acne rosacea. It is often necessary to make the lotion 
much thicker than is given in the ahove recipe^ so that it 
may be conveniently applied with a large camel's hair 
brush, and leave a good coating of oxide of zinc on the 
skin. A similar and rather more soothing lotion may be 
made by substituting prepared chalk for the oxide of zinc, a 
little dilute. hydrcicyanic acid being also added if desirable. 
' (d) Bo^aix JMi&n, — ^Borax, 5j to 5ij ; glycerine, 5j ; elder- 
flower watelr. or camphor water, Jviii. This is a useful 
lotion in irritable papular and scaly eruptions, especially of 
the scalp; a little bicarbonate of soda and hydrocyanic 
acid or morphia may be sometimes added with advantage. 
In the latter form it is often useful in pruritus vulvsD. 

(10) Bicarbonate of Soda Lotion. — ^Bicarbonate of soda^ 
5 j to ^iij ; glycerine, 5j » elder-flower water, Jviii. Useful 
in the treatment of lichen urticatus, urticaria and other 
irritable eruptions. Hydrocyanic acid may be added. 

(11) Zinc and Alum Lotion. — Sulphate of zinc, gr. 20 v 
alum, gr. 40 ; glycerine, 5 j ; rose water, Jviii. An astringent 
lotion sometimes usefid in eczema, especially eczema inter- 
trigo and acne rosacea. 

(12) Nitric Acid Lotion, — ^Dilute nitric acid, 5ss to 5j r 
dilute hydrocyanic acid, 5j ; liquor carbonis detergens, 5 j to 
5y > glycerine, 5ij ; water, to Jviii ; nitrate of bismuth may 
be sometimes added with advantage. A very useful lotion 
in pruritus, scaly eczema and irritable psoriasis. In deal- 
ing with some forms of pruritus, a few grains (2 to 4) of 
perchloride of mercury may be substituted for the liquor 
carbonis detergens. 

(13) PercUoride of Mercury Lotion. — ^PetclaissfAa ^l^s^'sst- 
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4Uiy, ^. ij tO|:rf'iv', dilute hydrocyanic acid,5J ; emulaoniif' 
ttlmumts, Jviii, or the perchloride may be combined wiik 
tincture of beOKon 5ij ood wutur Jviii instead. These an 
Qseful lotiooa for acne, acdb rosacea, and pruritus unattended 
with HKcoriatJODS. The yellow and black wash of ll» 
Pharuincopceia may be also mentioned as often useful ii 
, pruritus. Perchloride of mercury may also be comUaed 
Vith the following muriate of ammonia loiioD, oftmaly^ 
tincture of benioin Jij, orauge-floH-er water |it' 
<tf ammonia 5j to ^ij. Chiefly uaeful io the treatment of 
ptgment Bpote. 

(14) HyjmtulphUe of Soda Lotion. — Hyposulphite of 
•oda, ^j to 5ss; glycerine, 5ij; water, to Sviii. This 
lotion is used in the treatment of pityriasis veracolar, 
tdnea tonsurans and pruritus vulvte. It may be c 
with sulphurous acid, so as to form a stronger paraaiticide. 
(16) Sulphur Lotion. — Precipitated eulphur, 5ij lo ^ 
Tectilied epirits, ^j ; glycerine, 5i i ^'^^ water, ^ij i M* 
water, to |viii. This lotion is used in the treatment a 
■cne ; it should be applied at night, allowed to dry on, UK 
washed off in the rooming. 

(16) Soft Soap Lotion, — Potash soap, Jj ; proof i " 
Jiss ; water, to JTJ ; oil of lavender, TH^xx. BIssoIts 11 
Boap in the spirit and water, filter, and add the o" 
lavender. This lotion may be made stronger if reqranjj 
It ia very useful in the treatment of acne and psoria^ ; il 
dealing with the latter afieclion the soap lotion should b 
well rubbed in and allowed to dry and remain on all night 
This lotion may be combined with the different tars, end 
OB the oil of cade, oleum nisei, or liquor curhonis detergem 
or with terebene. The addition of tar mahea it i 
effective in the treatment of psoriasis. 
Solutions. 
Strong Lotiotis or Solutions should be punted on ■ 
a camel's hair brush and allowed to dry on. 
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(17) Solution of Nitrate of Silver, — ^Nitrate of silver, 
igr, 15; spirit of nitrous ether, ^j* -^ ounce of nitrous 
^ther will just dissolve 16 gr. of nitrate of diver; if a 
stronger solution is required, a mixture of ether and water 
or distilled water must be used. The advantage of the 
ether solution is that it dries quicker and sticks better on 
an inflamed or greasy skin. It is almost impossible to 
enumerate here all the cases in which nitrate of silver is 
applicable to the treatment of skin affections, but it is 
especially useful in chronic eczema, particularly when it 
exists between the toes or about the mamma. In erysipelas 
of the superficial creeping kind it is invaluable, and in 
pruritus vulvae it is usually the best application. 

(18) Costet^s Paste, — ^Iodine, gr. 120 ; colourless oil of 
tar, 3J. This is a very strong solution, and is one of the 
best in the treatment of ringworm of the scalp in an early 
«tage ; it should be applied with care. The * colourless oil 
of tar' is made by the distillation of tar ; it loses many of 
the properties of tar in the process. 

(19) Solution of Iodoform, — ^Iodoform, 5J ; ether, Jj. 
To be planted on with a camePs hair brush. Used in the 
treatment of sluggish ulcers, especially of a syphilitic Mud, 
and soft chancres. 

(20) Solutions of Iodine and Ammonia, — Tincture of 
iodine and solution of ammonia (P. B.) in equal parts. 

One of the best applications for chilblains ; it should be 
painted on with a camel's hair brush. 

(21) Glycerine of the Suhacetate of Lead, — Acetate of 
lead, 6 oz. ; oxide of lead in powder, 3J oz. ; glycerine, 
Jxx; distilled water, Jij. 

Mix and boil for a quarter of an hour, then filter and 
evaporate to one pint. This is useful in the dry and hard 
condition of the cuticle of the palm and sole, which is 
produced by chronic eczema, but does not suit if the in- 
flammation is active, and there is anything like an exco- 
riated surface, as it is then too irritating. 
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MiSTPBES. 

(22) Sulphate of Iron mtd Magiietia Mixture (Add),— 
Snlpliate or iron, gr. 8 ; sulphate of magnesia, 5iJ to 5' 
dilute sulphnric acid, in_40; spirits of chloroform, il\4l}i 
Bjrup, 3j ; peppermint wat*r, to jTiii. This miituie a 
eOTBB modificatioD of it is moat useful in the treatment OF, 
ordinary eczema in adults. Qainioe or strychnine mayht 
added la those cases in which a stronger tonic is »- 
quired. 

(23) Suiphate of Iron and Soda Mixtare (Alkaline).^ 
Sulphate of iron, gr. 8 ; sulphate of soda, 5ij to ^ ; bicBT" 
bonate of soda, ^ij ; spirits of chloroform, 11^40; tinctorVj 
of quasfliftor calumba, 5j ; syrup, 5'j i water, to 3™!- Thii 
mixture ia similar to the preceding', but alkaline instead at 
aad ; it is well suited to the treatment of ordinuf 
eczema when allcaliea are indicated. Potash may be sqV 
stituted for soda, and sulphate of magnesia for sidphateof 
soda. A grmn of quinine or a little tincture of nni ti 
may be added to each doae if required. The quinine it, of 
course, precipitated, and forms a disagroeable-lookiiig b 
effective mixture. 

(24) Citrate of Fotaah Afirfare.— Citrate of potBHl^ 
yj ; liquor ammoniie aeetatis, ^i} ; glycerine, ^j ; ' 
Jviii. This mixture may be combined with citrate of iron.^ 
or with tincture of colchicum. It ia useful in dealing with. 
eczema and psoriasis in gouty people. 

(26) SalicijlaCe of Soda Mixture. — Salicylate of eodi 
5ij i water, ^vj ; dose, Jj- 

Salicylate of soda is sometimes useful in the trestmes 
of the different forma of erythema associated with eympi 
tome of rheumatism. It is also useful in some eruptions 
associated with gout. The mixture may he combinedT 
with alkalies, colchicum, or iodide of potassium. 

WB) Iron aiid Arsenic Mixture. — Fowler's solution, JJ ( 
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flyrupi, Jss; steel wine, to Jiv; dose, 5ij> iii a little water 
directly after meals. 

This mixture is much used in the treatment of children 
who suffer from chTonic eczema. A little wine of aloes 
may be advantageously added in cases of troublesome con- 
stipation. 

(27) 8vlphate of Magnesia and Coichicum Mixture. — 
Sulphate of magnesia, ^iss ; carbonate of magnesia, 5^j ; 
tincture of coichicum, n\80 ; peppermint water, gviii. 

A useful purgative mixture in eczema. A dose should 
be taken ui half a tumbler of water half an hour before 
breakfast. 

OlNxMJfiMTS. 

The best bases for ointments are the prepared lard, 
benzoated lard, vaseline, or unguentum petrolei, the two 
latter being nearly the same. As a rule, the mixture of 
glycerine with lard in the preparation of an ointment 
should be avoided, for when glycerine is applied to an 
excoriated surface it is very irritating, and often gives 
great pain. The glycerine of starch may sometimes be 
used vnth advantage as a basis, as, for example, in the 
iodide of starch ointment, or in making tar ointments that 
can be washed off easily. In most ointments vaseline may 
be used in preference to lard, the chief exceptions being 
the tar ointments, in which lard is much better than 
vaseline. 

(28) Iodide of Starch Ointment, — Powder of starch, 
5j ; solution of iodine, 5j ; glycerine of starch, ^j. 

Lard may be used instead of the glycerine of starch 
if preferred. Or the follovdng recipe may be used : — 
Starch, Jj ; glycerine, Jij ; water, Jvj. Boil together, and 
when cool add solution of iodine, ^. 

Iodide of starch ointment is very useful in the treat- 
ment of some forms of chronic syphilitic ulcers and sores, 
also in lupus. 

(39) Jftniwan Btdaam Ointment, — P«tv3Ls\scoL ^wa^sasa., 

z 
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5) ^ ^j i prepared Uid, ;j. Thia ia an ezcellsDt ointment 
lor aore nipples or cracked lipe. It ia also a good mild 
ointmeot fr>r scaliies when sulphur cannot be nsed. 

(30) Compound Lead Ointmeni.— Plaateiot lend, Slhe.; 
olite oil, 5">ii ; prepared cbaUc, 1\j ; dilute acetic add, 
JTJ. Dissolve tbe plaater in the oil over a slow fire, then 
add first the chalk and afterwards the acid, constaatJj atu- 
ring until they have cooled. This is the compound It 
rintment of tbe old London Fharmacapoiia ; it is one of 
Vest lead ointments, but Bometimea rather too stiff, then-' 
Ibre a Uttle more oil should be used than ie g^ven 
iibove recipe. It ia an excellent ointment for the treat- 
ment of chronic eczema, but, like all lead ointments <if 
this kind, it often temporarilj stains the cuticle or nails n 
jellowisb brown. 

(31) Litharge Oitilment. — Lead plaster, oz, 10; oBtb 
oU, Oj ; oil of lavender, Jij- Heat and miT thoroughly tlie 
iead plaster and the olive oil, and then add the oU of 
lavender. 

This ointment may be made of any consistency byin- 
creaaing or dimiulBhing tbe quantity of oil. It is much 
used by Hebra in the treatment of eczema. 

(33) Ydlov) Oxide of Mercury Oinimenf. — ^3 
Qiide of mercury, gr. iv. to gr, viii. ; vaseline, Jj. 
ointment is very useful in chionic scaly eczema, and 
sehorrhcea of the scalp, and in eczema (tinea) tarei 
eczema of tlie external ear and nostril. 

(S3) Chloroforni OirUment. — Ohloroform,ii\vj to m^riyj 
cucumber cerate, 3j- This ointment sometiiQes | 
relief in pruritus. A strong chloroform ointment 
he made by rubbing up quickly together chloroform 
9 much lard. 

) Stavetacre Ointment. — Powdered atavesacrB, oi. \\ 
prepared lard, ^ . Digest by a gvntle heat for an honr 

The best ointment for the treatment of 
corpoiis. 
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(35) Thymol OirUmeat, — Tbyinol, rt. i to gr. XT. ; 
■vaseline, 3'- -AJi agreeaUe, moderately atimulating oint- 
ment, wbicli may be used in the treatment of mild casee of 
paorloaia instead of tat. 

(36) KrameHtt Ovntmsat. — Extract of kramerift ■well 
mixed with sufficient glyceiioe to make it quite soft. A 
useful astringent ointment for the mucous membrane, espe- 
ciallj in the treatment of piles ; it is less irritating than 
gall ointment and mote effective. 

(37) Chryso^amc Acid Ointment. — Ohrysophanic acid, 
gr. XV. to 5j ; lard, ^. A atimulating ointment, wbich is 
very useful in the treatment of ringworm and pHoriatda j 
chiefly objectionable because it Bt^oa and spoils every- 
thioft with which it is brought in contact. 

(38) Boraclc Acid Ointment, — Boracic acid, 5j ; pre- 
pared lard, ^. 

A moderately stimulating ointment, very useful in the 
treatmeut of ulcera. Diluted with an equal quantity of 
vaaeline, it forms an excellent ointment for eczema when a 
little stimulation is required. 

(39) Bismuth Ointment. — Nitrate of bismuth, Jij ; 
hydrochlorate of morphia, gr. ij ; aimple ointment, ^j- 
An ointment used fox irritable eczema, and especially for 

(40) OUate of Zinc Oin/nieni.— Oxide of due, oz. j ; 
L oleic acid, ^v. Mix and set aside for six hours, then apply 
I lieat to liquefy and form a perfect solution. To this add 
K from 5 to 10 at. ai vaseline, dissolve, and stir till cold. 

' (41) Oleate of Msrcui-y Wn/meni.— The oleate of mer- 

cury (10 per cent.) ia made by rubbing 10 grains of freshly 
precupitated yellow oxide of mercury with 90 grains of 
oleic add until it ia dissolved. This forms one of the beet 
ointments for the treatment of ringworm. It should be 
diluted (to 3 per cent.) for yoimg children. It is also, in 
my opinion, a moat useful application (6 per cent.) for 
I have tried it for this B.*S^K;'C-»«i \a». 
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conaderalile nnmber of aaeee, and I beg to tecommend it 
in this respect to the notice of the profeSBioD. 

(42) Lead and Mercury Ointment. — Acata1« of lead, 
gr. 10 ; zinc ointment, 5'j ; calomel ointment, Jj i tut^ftts 
of mercury ointment, gr. 20 ; vafleline, to 5j. 

This is neartj the Bame, but not quite as slrong U an 
(nntmant which is much used at the Skin Hospital, Stam- 
ford Street, for the treatment of chronic eczema of the scalp. 

(4S) BypocUoride of Sulphur Oinimeni.— Hypo chloride 
of sulphur, 5j ; prepared lard, 5j' Thia ointment ia used 
in the trentnient of acne. It doea not keep welL 

(44) Compound Citrine Ointment, — Carbolic add puM 
(Calvert's No. 1), citrine ointment urn} sulphur ointm 
in equal parts, to be well mixed and made &eah eveiy weski 

This ointment is recommended by Br. Alder Smith ai 
an excellent one for the treatment of ringworm. He aays: 
' It can be applied -without fear, at any rate to children 
OTer ten, to the entire BOftlp every night, and to the patches ' 
again the next morning. In children under ten it ia ad- 
Tiaable to use a double proportion, or even more, of sulphur 
ointment. It causes no pain, and is very effectual.' Of 
course this ointment must not be ased when there are 
eicoriated surfacea from blistering fluid or other atronii; 
applications. I find that it is better diluted. 

(45) Mercury and Belladonna Ointment. — Extract of 
belladonna, jij ; distilled water, a sufficiency ; ointment of 
mercory, Jvj, Rub the extract with water to form a soft 
paste, add the ointment, and mix well. 

(46) Ar$emateof Soda Pill.— Aieemate of soda, gr. j'jj 
sugar of milk, gr. 1 ; extract of hop, gr. iij. 

Used in psoriasis and chronic eczema. 

(47) I^-otoiodidB ofMerc-ary PiK.— Protoiodide of mer- 
kcmy, gr. \ ; quinine pill, gr, iii, A very useful pill in the 

e&tment of syphilis. 
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(48) Bicyamde of Mercwry PSl, — ^Bicyanide of mercury, 
gr. ^; quinine pill, gr. liL This pill is useful in the 
treatment of sj^hilis. 

(49) Binodide of Mercury PiU, — ^Koiodide of mercury, 
gr. i\; quinine pill, gr. iiL Used chiefly in syphilitic 
eruptions. 

(50) Sulphate of Iron PiU, — Dried sulphate of iron, 
gr. ii; carbonate of potash, gr. ij ; tragacanth powder and 
treacle, a sufficiency. Dose, one to two pills three times a 
day. An excellent pill for the treatment of chlorosis. 

(61) Carbolic Acid Pill. — Oarholic acid, gr. ii ; liquorice, 
gr. 1^; compound tragacanth powder and glycerine, a 
sufficiency. . 

POWDESS. 

(62) Compound Liquorice Powder. — Senna leaves pre- 
pared in fine powder, 1 part ; liquorice root in powder, 2 parts ^ 
fennel firuit in powder, 1 part ; sublimed sulphur, 1 part ; 
white sugar in powder, 6 parts. 

Dose, from one to two teaspoonfuls in a little pepper- 
mint water. 

This is nearly the same as the compound liquorice 
powder of the German Pharmacopoeia; it contains less 
senna and is not so apt to gripe, but it is a little less active. 

Powders pob Exxbrit al Usb. 

(53) Iodoform Powder, — Iodoform, gr. 80 j finely 
powder cinchona bark, ^iss- 

Used for sprinkling on chronic ulcers and soft syphilitio 
sores. 

(54) Zinc and Starch Powder. — ^Powdered starch, Jij ; 
oxide of zinc, ^ ; calamine, Jss. 

An absorbent powder used for excoriated surfaces. 
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ABO 

ABORTIYB eraptions, 81, 99 
Abracdona, 9, 297, 306 
Acams folliculoroin, 185, 804 

„ Bcabiei, 800 
Accnmnlaiilon of aelram, 184, 186, 

187 
Achorion Schttaleiiii, 818 
Acne^ 161 
„ artiflcialis, 164 
indorata, 163 
moDtogra, 167 
punctata, 162 
rosacea, 170 

„ treatment of, 174, 176 
scrofaloaamm, 164 
aelsaoea, 168, 187 
syphilitica, 164, 377 
-^uiolifbrmis, 164 
Tulgaris, 162 
„ treatment of, 165 
Acrodynia, 61 
Addison's keloid, 207 
Afflectioni of the nails, S02 

„ of the hair, 315, S19, 389 
Age, inflnenoe in skin dlBeniw i , 13 
Aiz-la-Obapene, 826 
Aiz-les-Bains, 836 
Albinismus, 333 
Aleppo evil, 161 
Aliberf 8 teloid, 356 

„ „ diagnosis <a, 359 

Alkaline baths, 881 
Alopecia, 315 

„ areata, 316 

„ „ tareatmont ot, 318 

„ cixcnmscripta, 316 

„ prodnced by tinea tonsn- 

rans, 810, 811 
„ syphilitica, 377 
AlphOB, 145 
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BLB 

AnsBsthetic elephantiasis, 388 
Anatomy of skin, morbid^ 15 
Anidroeis, 197 
Animal porasites, 398, 804 

„ poisons, 367 
Anomalies of perspiration, 198, 195, 
198 
of pigmentation, 380, 386 
of sebaoeons sectretion, 
184, 187 
Anthrax, 158 
Area, 316 
Arsenic, 151, 886 
Artifloial enq>tlons, ^23 

„ ,, from dmgis, 72, 

164 
Atrophies of hair, 315 
„ of skin, 213 
Atrophy, linear, 318 

macnlar, 218, 214 

of pigment, 230, 384, 289 
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BAKER'S and bricklayer's itch, 
103 
Baldness, 315 

„ syphilitic, 277 
Bald ringworm, 810, 811 
Barbadoes 1^, 205 

„ „ treatment of, 207 
Bateman's molloscnm oontagiosnm, 

268 
Baths, artificial, 881 

„ of Bnrope, 826 
Basin— hydroa, 63 

bullous hydroa, 67 
rheumatic purpura, 181 
„ tinea tonsurans, 308 
Biett, syphilitic yaricella, 35 
Blebs, 19, 94 
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JSDML, 



BLB 

Blebs, diiMUM in whloh wmtMnm 

wen, M 
Bloody fweat, 197 
Blue sweat, IM 
Bolls, IM 
„ ettologj ofy 109 
„ treatment of, 1(9, 180 
BourboDle, La, 898 
Bonton d'Alep, 181 
Brioklayer's itdi, 102 
Bromidrosis, 196 

M ti'eatnifln'k ott 196 

Bromides, eroptions from, 184 
Biumemia tn^Joa, 305 

„ „ treatment of, 907 

Bnlkley, Dr.— herpes gestatlonis, 84 
Ballsa, oooasional emptions of, 94 
Bolloas inflammations, 84> 87, 90 
M tf treatment d, 90 



riALLOSITIES^SOO 
I; CalyitieB,316 



Cancer, 853 

Oanoroid of Alibert, 258 

Canities, 389 

Carbnnole, 158 

CatBrrhalinflammation. SeeBozema 

and Herpes 
Catarrhal pnstnie, 30 
CaosticB, 832 
Cazena^e's Atlas, 62 

„ yaricellalike syphilis, 35 

„ lupus erythematosas, 246 
Chancre, 267 
Cheiro-pompholyx, 87 
Cheloid of Alibert, 256 

„ of Addison, 207 
Cheloma, 256 
Chicken-pox, 28 

syphilitic, 35 
Chiggre, 304 
Chloasma, 237 

„ uterintun, 237 

„ treatment of, 237 
Chromidrosis, 196 
Cicatrices, diagnostic vslue of, 278 

„ distinct from keloid, 258 
Cingnlum, 80 
Olaasiflcation, author's, 25 

„ of Neuroses, 296 

Clayus,200 
CnidoBls, 70 
Cochin leg, 205 
Comedo, 184 

„ distinct from milium, 186 
Composition of ichthyotio crusts, 
2'J4 



Condylomata, tSmjUit, MO 



syphflitia^lTi 



Oongenttali 

n traatment ot 880 
Oongestion, 17 
OomnaotiTB fhmm lijpettnflqr,lN; 

307 
Oonitttuttowal omaea oC ddn dii* 

eaaeB.18 
Conta0oaa impetigo, 1S4 

„ „ tnatuMit Q^IM 

Oopaua ernptlon, 73 
ConniiL dlaeaiea of; 800 
Ooma,300 i 

Oomna ootaneom, 301 
Conperose^ 170 
Grab kraasu 801, M6 
Omsta laotea. 8aa 
Oryptogams^808 
Onnionms, 399 
Ontaneoos luemoniuigai^ 177 



Qyamdrosis, 19r 



Demodaz foUtoidonmi, 801 
Dermatitis oontnsifonnla^ ^ 
Dermato-solefosb, S07 • 
Decmato-syphilis, 387 
Diathesis, goaty, 147 

„ strumous, 183, 341 
Diagnosis of sMn diseases, metliod 
of,l 

„ yalue of eruptions in, 15 
Diminution of pigment, 233 
Disease of nails, 202, 380 

„ of hair, 315, 319, 239, 807 
Distiribution of eruptions, 8 
Dracunculus (Guinea- worm), 304 
Duluing on impetigo, 127 

„ on xanthoma^ 262 
Dysidrosis, 195 



ECCHYMOSES, 177 
Bcphyma globulus, 296 

Ecthyma, 126 

Eczema, 98 

abortiye, 99 
diagnosis, 102 
etiology, 106 
stages or yarietles, 100^ 
treatment, 110, 111 
acute, treatment, 110 
chroidc, treatment^ 114 
of anus, 118 
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ECZ 

Eczema of hands and feet, 190 
„ of hairy parts of ^oe, 116 
„ of face and nostrUs, 116 
„ of mamma, 119 
„ of meatus of ear, 117 
„ of scalp, lie 
„ of scrotom, 118 
„ mai^atnm, 313 
Elementary lesions, 15 

„ „ summary of oonoIodonB, 
34 
Elephantiasis arabnm, 305 
„ grs^rnm, 384 

„ italica,61 

„ telangiectodes, 328 

Ems, 326 
Ephelides, 236 

Epidermal hypertrophies, 20O 
Epidermic horns, 303 
Epithelioma, 253 

„ diagnosis, 354 

„ treatment^ 355 

Epizoic diseases, 398 
Equinia,33 
ErysipeUiS, 58 

diagnosis, 103 
treatment by nitrate of 
silTer, 63, 335 
Erythema, 53 

„ annulare or marginatum, 
54,56 
choleraicnm, 60 
gyratum, 54, 57 
iris, 56 

marginatum, 54, 56 
multiforme, 54 
nodosum, 57 

„ diagnosis of, 60 
„ treatment of,68 
papnlatnm, 55 
polymorphic, 54 
tuberculatum, 55 
„ variolosnm, 33, 39 
Erythematous inflammations, 53 
„ lupus, 346 

„ „ treatment, 250 

Exanthemata, 38, 38 
Excoriations, 10, 91, 99 

„ neurotic, 397 



FAL8EB measles, 44 
„ keloid, 356 
Farcy, 83 
Fayu8,816 

„ diagnosis, 818 
Febrile urticaria, 73 
Fibroma moUnscmn, 326 
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Filaria medinensis, 804 

„ sanguinis hominis, 207 

Foliaoeous pemphigus, 93 

Follicular xeroderma, 225 

Folliculitis capitis, 188 

Formulie, 882 

Fox, Tilbnry-Hlyaidzosis, 195 

FrambcBsia, 292 

„ case of, 294 

Freckles, 236 

Fungi, 806 

„ of fayns, 818 

M of tinea tonsurans, 810 

„ of pityriasis versicolor, 319 

Furuncle, 158 

„ etiology, 159 
„ treatment, 159 

Fnruncular affections, 158 



GENERAL constitutional diseasesy 
267 
Gkorman measles, 43, 44 
Glanders, case of, 33 

„ diagnosis of, 33 
Glandular disease of Barbadoes, 205 
Glands, sebaceous, 184, 187 

„ sweat, 192 
Gout and psoriasis, 147 
Gmby— alopecia areata, 218 
Grutum, 186 
Guinea-worm, 304 
Gummy tubercles, 279 
Gutta rosea, 170 

„ different forms, 171 
treatment, 174 
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H^aSMOBBHAGES, cutaneous, 177 
Haematidrosis, 197 
Hairs, diseases of, 216, 219, 239, 307 
Hardy— alopecia areata, 217 

„ pemphigus pmriginosus, 84 
Hebra— acne rosacea, 171 

„ erythema multiforme, 54 
„ framboesia, 292, 296 
hyperidrosia, 195 
lichen, 128 
pityriasis rubra, 122 
„ prurigo, 138 
M yariodla, 28 
Herpes, 78 

„ catarrhal, 78 
facialis, 78 
gestationis, 84 
labiaUs, 78 
„ progenitalis, 79 
„ zo6cec,8Q 
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PcBidlllmn glsBcnia, M7 
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Pheeedenlo ulcer, 2fl8 
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leals, diagnostio yalne of, 23 
idbad, 329 

lan's olassifioation, effect o^ 16 
„ llohen pilaris, 1S9 
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TREATMENT OF SHALL OBSTIHATE PATCHES OF 
^ RmOWOBH BY MEABS OF CBOTON OE. 



A TYPICAL CASE for the use of Croton Oil would be that of a boy of 10 to 11,. 
Yery anxious to letom to school, but prevented for months, or eren 3rear8, 
by one or two spots of very obstinate Bingrworm of about the size of » 
shilling. Under these or similar circumstances I most strongly recommend 
its use. I would add, however, that if Croton Oil is used without a due^ 
regard to the age of the patient, and the extent of the surface involved, it 
is sure to be brought into unmerited disrepute, the fault being not in the 
Croton Oil, but in the person who applies or recommends it in an unsoit* 
able case. 

The best way of using the Croton Oil is as follows :— A single small spot 
should be treated first ; the Croton Oil should be carefully but thorong^hly 
painted on with a small stiff camel's hair brush ; a few hours afterwards » 
warm poultice should be applied and kept on all night. The Croton Oil 
must usually be applied again the next day, followed as before by constant 
poulticing ; a third application may be sometimes, though rarely, necessary 
to set up the required amount of inflammation ; the skin should be red, 
swollen, boggy and discharging freely. The production of this is much 
favoured by warm fomentations and poultices, uid as soon as this oonditioii 
is produced no more Croton Oil should be applied ; frequent warm fomen- 
tations is all that is then necessaxy, and when, in the course of a day or 
two, the inflammation has a little subsided, the stumpy hairs should be 
extracted entire ; this is easily done, as they are for the most part loose 
in their follicles, and can then be removed without pain. 

Disseminated Ringworm consists in isolated stumps scattered about the 
' head, or over a limited area, the hair generally growing freely, so that no 
bald patch can be found. The disease in this form is constantly overlooked^ 
and is supposed to be cured. It is, however, always deep-seated in these 
cases, and difficult to cure. Croton Oil is by far the best remedy. A minute 
drop of the oil should be carefully applied to each stamp, or small group of 
stumpy hairs, by means of a good sized darning needle, which is dipped into 
the oil. The oillthus applied should give rise the next 6&j to a little pimple 
with a yellow top, and a few days afterwards the stumps can be puUed out 
with tweezers, "v^th the root attached, and the spot is then cured. If the 
pimple is not formed the oil mxuSt be applied again. It is essential in these 
cases that thepiair should come out easily with its root, and not break off 
leaving the root in the skin. 

Croton Oil lAiould never be used for very young children, and never 
applied over an area larger than a fiorin, at one time. 
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Hornn'i Esi to Hdt^'* Qodoated BianlMtt, III 



Yaage'n 61lort Bi 



unnur, IBmo. ,.~— «— ™«™ Ij. 

_.. ■FlntSMpnlioKnaliiih.Umo, „,„ IIV 

to aimpllfj Bn»ll«h Grmmnur, IBico li. 



M Prtoln-WrittaB, L 



Pj Q Mi ' Mft lT6 fiierolBefl in EaifllAh Puntn^i U 



Londoa, LONQUASa h QQ. 






Ctaneral Liiti cf Sehool-Booki 

Himtflir'i ITew BMffiiMr Arlthnitir, IfrBa :•. Etj S«. 

— Bteadazd Aritlmiedea Tk:ee Ffera. Si. *«--"^ *~i K^ UL 

UUitar'tUiiltiinrAzii;ta]nedc^l3BXi.ijLor«i:h.A:ifTen l«.Sd. 

JoliiHUm'iGtfateTioeATix]iiiiad£.:2Bb. l«.':»i. Kcr 4i. 

— OivflBerfloeToomriihAiuvenABBCTOsi-Tcu . If. 

XMddrgAjififaiii0tie.Utaio.U.-«rT«oFKU _ each 6d. 

lASton'e Arldnnmie for ScfaooSi and Ctnii-Aam f :? RTa---i~:s. U^i:>. 

t«.6d.oswtfeh A2uniiaialt.6d.i3ieA2:f«cnMv*rft:«.f u . . . ^cj Bi> 

t In Aiisissege, e r, ■- tti. Ii. 



inieod'tManiialoC 



— 1IflBtaaAiitliin0tieri?«noteS^acbe»,ILF7ma:L^^ c*cL U. 



~ Krtenrtud If nhipUmdoii aad Peroe Tfcb'ifes, iSszi 



MoOKf g Mental AiitlimeticltB». ij. or v-.zik S<7t iJ. «>. 

TUe'annfePrindvlMOC Azithmer£c.laBC. _. U.6d. 

Thoouon'a Azitlunetie. 72d Edit. Iv :be AnrV? '! &::ic, 'J=.z. S#. U. £cj S*. 

Booh-kupmy and Bankin^f. 
Ifimtirt ¥iwiihif In TInnV Iriwrliiff lir Frnr 'r " — r ' ' " *^ KcTii.ld. 

— maryawtwrnfioTi Qnwflori Uf M ■Twrr . i^ r>r>v frrm Tir i\"gTr-T 1i 

— Baled Paper fteFomncfAeoc^zitBiCAkB, Sacra . per q:uz«, U. M. 

— Belf-IneUnictfcm in Book-keep=^g, Ifcaa it. 

— Btndiee in DonUe Snxzy. ercvn 6tq. li» 

UUrter'e Book-keepbnc Iqr Bln^ ecd DattiJt Y-z-zzj. is>o» id. 

~ Bet of Bi|^ Aoeoont Book! to tLe ebcr-rs — ....^_. eac& td. 

Mndeod'eEflanonrfce fte Befinnen, bsaZ ctct^ ?ro. — ., l«. td. 

— •pfl fw—rt^ oi Beaklni; Fourth Eczilcs^ crc-r n ^ro. &•._ 

— Blemvita of EeonaniSeii, S to^s. cror. ■to. Voi. I. 7«>'Cd 

Jtfenjuratton. 

BoDfllMr'elleBramfeiaB. Plane end Socd.lsmo ^. W. 

JBQlay'B XsqtfanatoKj Menniraticn, Umo >. ii.td. 

Hvnter'e Semento of Xenaimdan, ISnao li, K«t l«. 

Itaxli&ddra Tedhnieal Azisfaniede * lUxtsxaacc^ BnaH »to. liL • 

IfMWt'lTfoaflinfiiirrinriniiTnin— TT'r- *t° '* — '- '" Key St. 

BaxntidaftPanton'BTLeoz7cfi:q^ftci'.::^?T: lte.ld 

OokwoTa JJiattPw tar AaDoaM tag Ac^i aci«x.-fc, A.yL». ^u&l. &ev ib.1^ 

~ Algdknii for the ose c? bcLscJk P*n I. ixiac Mwfid, Kej Sa. 

^ HMnMiNciAlartga.fortheq>eof8cacc:i.PanILlas5j.i*. Eer Sa. 

— "^^ "T*— and Eqnar.on Papen, vlu she Azaven, Ij^ao. _ _. tk M. 
■~" Dtudent'a Algehn^ cwii Stq. ^..„.. _ — __^...ii. Ker €•• 

SiilBn1iA]iete»andTricoiKH&ear7.Bii:ai:5To. — It. 64. 

~ Sotaa on Alcetan acd T:ir^<o&<>is£ir7. i=uC sTo. It.ad. 

I«lBdniBliortandBaayOoazieo!AJ<clira,eixnn:?Tc ScM. EeTS».U. 

LnptairgAlgetea fdr Araiy, Ag. F.Tam-riarirff-t. I£&o. li fldL 

irOoirB Algeteacal £zerc-je«, ir.th iLL:i.-.ica: &::--.::=!. :i=o. .. _ U. tZ 

Fotta'a Kametaiy Alcebr*, 9to. c«. ed. cr ir. a± Stct::=.£, fii. ex:h. 

Tlw iMiiflili BlurM— *— T ^^g***^ ^'^ TUy-wr.^1^ 1 5.»>^yi M A=av«,Sd. KcT la. 

Iktiffc Alnlim inadu taay. itoo. - la. KeiU.M. 

Wooffa iJaeten, mndffrniaw'. lyj L-ar d. cv.-wz. yrp _ T&td. 

ucs w>, bj L=£.d, croTE. *to _... .. «.. Tt. 64. 



Geffmetry aud Trigr/rv-irr^try. 

B0Oih1iHevG«oaMaical Me-^odt. 2 toIi. &to jUi. 

Oategr'aSeaajaLtoEscl^d.fcp. -s-s - _ . „ ._ i^fi 

(ManaoTa Xteniensa Ol E*:c':<i, Into. l«. ^. cr -ri-^. Sej x b^ EjLfroMi .. ««. u. 

— Oeoiae:r.-.*:?:--rrl»«MidKe7 - _- . Siula 

— GeoxnciTi---.. x-i;r-^.-.. •*J*r*":«-j,j?r:c. - . U, 
« TriaioaaBs>'i:'?}. izzbj. I'.r: 1. u. a. ^cy .«. 6d. F&rt II. £». &!. a«^ ^ 

QiilBn'a Panbcla. Ell;««, ar.d Hrpub&l^ ly. r. -- . . . 



6 Qeneral Liata of Soluwl-Booki 

Burey-i SmiUd tor BeKlDDsn. Biuu 1. ft n.. It 

BawtTsj'i lacnducUan u> BacUd 

Bsnur'a I'luia TngcaomBOs, tnr Bsiiiuitn, iBm 
"*"" "' LOBvitbmi^ Tamo 



or'i Bolml BQsUd. ISmo. Book I^l^iM !(■ Booka I. A H. di1« UCd 

'■ Flue ud fivbeitnl TrlgoaomMiT. l>mo. Put L Sh. Fail n. W. 
DT tba t Fmjte la I tol. price St. «d. 



- - iDMnnedlite Bdlilon, Books L to IV, )«. Booha I. Is m. h. 



FacOrai aaaavKrr, iillti CS 



— Pliuu and Bph^oal 'faltfono i m m y, Mo* ^» 

— Duranmtlal and Inteira] OiloDlfii, Itno. .. 
Wat«m*a Plane and SoUd Q«oniB tij « amaD Bto....^^^^^ „ 
WDUanuanonDiStawitlalOBlonliu.annniSn, 

Wllibl'i Blementa at Plane tieomaCTT. orovD 8ra 



Zand Svrv^ng, Drawing, and Praettm^ Jl^ith«matie§. 

ju*!! Onkosnpblis ]>roi«t!iiii and Itomenical Drawing, ISoHi „-. 

Bber'a QradnalloTi UUJietiiatlas, Sro. U. or with Bolntiani, Bi 
Ontte for tho Unlvflntl^ of Limdoa. 8vd. 
~ "—^ '- " —sh. Ker, in 1 Paris, lla. 



in Two Parfa, 
aatioal Formsl 
Inlilt'i Fnodoal Land SoneTlnt, Sio, 



I taiy awmeCriod Diswitw, Fait L BOit tn. tt. CdL Fait n. fc It 

WiWar^ Biamplu in Pore and Uliad HalhematliH, Bn>, 

Aftuicoi Worlu hy John HulUh, LL.D. 

HnllBb'bKeHinaotTeiichlniiSlDBiiiB.erOKnHyo. It.d 

id PiBMOs in the eame, crown 8va. li. ot I Parts, M. 



■Wilhom'i Hsndal ot SinKlDK. Parts I. A II. 4i. M. or toIBthei tL 

KjBroUea unilPlirDrBBDanwmedii] Partnl. A tl. Booksl. Il □. eub U 

Lano BhHtB. oontTijning tbe Piguiei In Part I. Koa. 1 to S in a FfercBl_ to. 
Lam Sheets tontaining tba EiBTClHB In Part I. Moa. « to «, to Pom 
~ ' Eight Noa. eaob carFanKllto, 



for 

jIUbo . 

Qeogta^ibj of the Brld^ Kiopir«, for Befluiun. It* 

" ^ Qtogm^t tor DejtliuHnt ismo. M. QaflBtlotu. U, 

— -itaat BriiiBh HiBiorj, fop, B»o „ 

d1 OeMnphi, wlUi Bli Ookmred llnii, tai< ^o 

OllIi3Vi>P>n>r--I. ■nrops. ti. td. n. Aula, Atrln., Amniu. M, 

Hntfuft'A ll"Mn«l of Brltiali (feoiraplif, fop, ^o, .,.„,. -,-.,-„,.-„„„ 

jolmiioD^ Competitive Geopaph; of Uie Woria. poitBTo 



Sflith JohQflton'B Quatteer. < 



ITLMd'i ODOgniiU ot PdaBtlnc or lbs Holjr Li 

tUnoder'eTteuiur'iiaeoEruitij.IiiP.a'D 

The BupptDi-StoDS lo Qitittvfii), Igmo. 



iDtrodnoUon to Anolenc ud Hodara Otovjibs. tSmo. ... 

Phytieal Geograph/ and Otoiogy. 

OiiUa'B Boclu OluMfled 



lUnry'ti Pliyiiiwl G< 

Hlooli'a Pmile of L- - .. .- - 

Prootor'e KlemeutaiT PhysiciJ (ieoarttphy, fop, Bvo ,.,, 

Woodward'i GeologJ ol ItiulMid and Walee. orown Bid ^. 

Sc)uioi Atla»t* and Mapi, 
SnUer'i Atlu ol Uodem OeofripliT, roril Bio 

— Junior TUodAi-D Atlu. Domprlaiiiv \i UapA, rof^ Bro, 

— AtlBa of Anoient QaognphTiiojiil Bvo 

— JoiLlor Aooivit AUah, aompTlafnv 12 MipB, ro^ BfO. . 



PsbUo Boluwli Atlu of ABdent Oeograpby. U eatlrely Sow 0( 

ImporiBl Bto. or imporial (to. 7#. M. oloUi. 
PoWlo Soliooli AtlBBot Modern QeojuBPftT. 11 snUreli Few O 

Impatial 8vo. or Imperlil *to. U. cajtb. 

Satttral Sintory attd Botany. 

Bimonds'a ElemoiiLarjBoUuij, fop. Svo 

LUHllBy tnd Uoaru'D l-Teuury uf Utitaoj, TwoPikrtfl, fcp. ttvo 

Miio«llBl«r'iSj»"B>»t'oZooiogrof VMt*b™iM,lio.„. 

Kulldar'a Tr«uai;of KBtonl HlsUrrii, nvusd b; Holdnr 



London, LONOUABa h C«.'> 



f 



General Liiti of Sohool-Booki 



Waoin Bible Aatnuia. gm 

* lio&atM Abnad. ero. .. 



omwB Btd. Ti. M. Foimlii Edition. Ma„iu 
•mitity and TtUgrapJuf, 



OnllCT'. PraoHcal Tola 
Ulller> BlemimU of 



PreeoeuidBltBwrlirlifB Teleirrapliji. cnmnitto 



Lcol Fh^cs, Bilth BdltlDD. Ul. 
injo OheMifttry. Blxth Edition. 34i. 
ia Chemistry, FirthEftl^ii, Sli.ti 



1, JutrotluctcTV, fop, Bto. .„„,.« 11 



— Fnctig^ Dhemlati/, Fcinoiplee at QnoUtntlve Analnii. teg. Sra. Ij 



1 A MBgniiMo Monmrt 
DownlOE'B ITmHohI HydranllcB. I^ 
Quof i Phjsioa, traHBlatoi by Prol. 
- Nntonl FbiliHOvby. cnnslal 



BydiDatMIca, HydnnUu k FaeiODBliliB, lit 



Smtt ot Lectnra on EleotriBllif, li. anred. U. U. ekMu 
- SotM of L«ni»i> on UZht, K. Mwed, li. M. tOoUu 

Tsirt-Booki' of Science, Mmhaaical and I^tieaL 

AljnBT'>TrtiaH9BDoPho«iBT«plu,i!n!aUBTO „ „._ _. | 

iiaanoo'* (Blr Jolm) BCrongth ot Moterlnlii-. I 

AmiBtTune'i Orgsnlo Obsmlatrj ,. i 

Bury'B RaiLwfIS Appllftn^H.,,.. _ _ j 

Bjmarmui'ft SyfitomBtio MiaenJo^ „., ,...-. ,s ,-...,„ ( 

Bl™™'* MBMla _, I 

OsoasTa'i I-rinDliJos ol MMbiniM ,„ ] 



Lond<tfi, LOTBGIAWS^ & CO. v 



Oeawal Liitt of BohootBooki 



StHBi'i Alnbn and Trisaaamaarr 

. Jankln'B aiciKTlatci ud HuolDsai 

I ICuoaD's ThKny of Hat „ 

■farrifiold'a TsohDlul An^liiiietila ud Uenraiation .... 
I Miller's InoriudD OtuanUn 

Fnece t Slmnlthl'i Tel«(npliT -... 

Ballej'B Blody of Koaki, ■ Tazc-BoOk of Petnlacr ... 

BbfiUiiy'q WorkduD AvDiluum ~—^.-~ -..-. -..-.. 

TboDi6'4 Stmotonl ind niyilalafloftl BotADj -..„..-. 

Tbonw'a UnuUMJTS Ohsmlnl AnnlrriB 

Thoraietlliilr'iQiulltUiTeAiulyili „ 

Tllden's OJiemloil FhOoKitiliT -...,„~^.,-^.^ 

tTsTiu'B Blemeat* of Uaohine Oeelga . ^„„.__.. 

WUroa'i Plme ud Solid 000019117 ^-...«-.. 



rae London Seitnce Clrua-Bookt, Elementary Sei'ies, 

anta, by W, B. MoWrt), 1IJ>. 

by O. Henritd. r.B.B „ 



UecbBiiiDS. bi B. B. BaU. L. 
Pradtlcul Phyalu : UolBanIa 
— oil(ii!,b7B. Woi 



I ZootoCT ol VBTtebrat 

, ZmHotsol iBTenobiBM Aulmale, bj A. UciJlstei', U.D 

MeiAanici & Menhanitm, 
! Butt'h BaHwar AppUtumn. HmBllaio. Woadonca 



SMimil PilloBopliy, lima. .-. 
UaahaQlCfl uid the &toaiB'Ear1iiB, for Be^nnen, IBmb^,. 



Engiaeering, Architecture, 4c. 
Dn the Btienitb ol Mauriali and gtncnu«t, m 
m of l^a Blflan-EntflaB, Top. ^a.,, 



iii-BB(la«, tBp. tro. -. 



BntiDUn. )TDti.(ir 



XlUbaU'a BtappbiE-gMiig U Aroblcectiu e. Itaio. WMdn 

London, LOlS^iHUS* k. Wi. 




- " "eu.r* "ton- . "aiQ -"Job *,_.'' 







St"»Ss:ssfIc»"^ — 






.^,„«."i»^i,;s»" 




Ocneral LUti of Schoal-Books 



31 



Oonati'i Biu of the BUcedaiiiui Bmiilrg, ton- >™- Kh* — 

Sisa'i Boma tolU OmEiuv bj chB Qkuli, feii. BTCkMipi 

Hwlnla'BBmwiTniiiiiTmus.lDD.Im Ush ~ 

Smllb'tBoiiiewidCvthaiiii, ibel'iuiic ■vnrs.tcp.aio.lUes ., 

SUimy, AitdaiC & Modem. 

BlDwos's BlnoiT of Ur««, [dt Beitaman, ISmo....- 

— HiffiDif ot EoLiUi for BesiimflrBi iSmo» „..,.^,»,«.».»w 

BitnniinE'sHadeni Fiui«, 18U— 1S7V, [Bp. no, 

OWb iJlEtory ol fmiue. IBmo _ - - _... 

Dou'a BoauB Hliuii, S Tola. mo. - 



la Bmiiiie, * ml*, poit Bra 



mHertnla,IliF.lIi 



&, uid BabrloDia, fos. Sto* ._. 



FoDulAT Uxfitory ol FntcoDi onwnSTO.Mapfl «......._........... .... 

XllsSU]p0iD^-8lflnGtoUrBciiU]Hidtory»lBmo ..-,„...,„- 

ThBSteppinK-BWnBLuitumaneistury, IBmo. , .. 

Twlar'a SCndBnt'a Manual o( Ancient Kietoir, orowo B?o ., 

— BtndonfB Manual o( tha Hislorj of India, grown So 

Tnian'B Analiaie ot the Hinuirj ut Gresco, top.Sto 

Scriplurt Hidory, Moral St Religimu Work*, 



Oenenl Liiti of School-Booka 13 

Mtntal & Moral FhOosigthy, & CivU Laa. ; 



SBlo't Blictorio and Bogllsh 



dI PblloHptij bom llulea to OoiaMk i toIi. tn> 
■ ■ ■' Bii of Opinion, »m 



Buinli'iaiBtorioiil OntUne 
HWMlunliutllBlugl 
Btebblnc'i AnklTsiB ol 



I^^ciplet of Teaching, jvi, 
Onslgr'i EandtmolL of OompetltlTs EiamlsBtloiu, (xowa Svo. ,~~......... ti.Ui 

QUl'il%it'BoaiiDrBilicatiuii,M(iiiliailiiiid6abDoli[uia(eBiant,I[n».Bn>.U 



U OItU Berrloa Unlde, a 



Oolda to DudldMu for tka Smi 



. U. 

„_,. U.KI 
. li.M. 



'■ Pu>en on Sdooallo 



taUbn Olilet Tsuu ot tbe (Ireek It 

— fosCM Qaai, BUpiriiiE Sun 

— Pnil* Cti«B, BWiuiIoiy, D 






UM. 



run lUu UnwM UnmUoii^BuuE, iimo. 




a«ii«nl Eilttt of BdhiMl-3looks 



BR«dd«: 



bo in. wUhNaM,!! 



Oiurt BtMa of 
aavltl'aOnekB. 
IiUfltar^ XeDDbh 

jAiTkm'H Qthl 

Keiuwdj'aarMkQTmiBmu.tlma. -. 

UddoU ft Bsott'i Bngllih-OTeek Ltxlom. oniwn ito.Hr. Sqiuia ' 
Unmiid'i SopboolH, Oresk Tsxt. LmOa Volien, 4th BdiCIOB. Sto. 
— TlubaDTrtoliNiTDf BoplioolnU'ci^npUlDed.i^rn' 
■bhuay-iOUulodOTHkLIUTUiin.oT.eTa. PotU.7i.M. 

Honli'i Qnek lauodi. M)nua IRou) ...Put I. ■ 

Panr^ MlaosntuTOnak Onnnui. itmo — 

Bbanwrd ud Kruu'i HotM 



^Wdldn'PalavoiuiMliHiWw, tiuuUtsdbTl}r>itIv,BTa._._ IM.M. 

TBIn'ianA I>cl«tu.liiiiin>Tad br White, ibnn.ti.M. _._ KSTb.M. 

WlilM^ Xoiotibsii'i SxpedltloD of OTTva, wlUi HniUih VoMh l^io. Ti. M. 

Wllkllu*|](uiulotGlnek Proas Oompo>ltloii,riniwD giro. .__Tl.M. Esi h. 

— Eunjlisa In Orsek Frote OcnnpmitiDD, RowB Svo. ..M. M. Ka U. U. 

— Hew Oiesk Deleotni, crown Bia.. b.ed. Key U. «d. 

~ ^ognulTaQnek Deleotiu. Itmo. ^............li. Kfiy la. U. 

— PtoireadT* Grsek intlioloiT. ii™o - "«■ 

— Borlptorea AtUol. Eiaerpta witta fingUrib Hotel, anwn IfO. ...... It- M. 






— Odjiloj-Bookl I 

ioUd, BelHt DlBlagnei I 

^-n. Ambariii.BookiiT.nl 

k TI. It, Cd. tash : Boc 

Greek, "itaiir»t-K;nEi<Bb iisUDon. DOiu 
Whi1«, D.D. OiOD. SaDAte SSmo. urlaa it. 

Whitest QrammarSehool Latin Ttxtt, 

T. ft VI. I., eMil,' Book T. withnnt Sapoa.'MlwiiM. (--— ~"^ 
yaoabDlBry. Sif. aaulai 



I. UUtladH, Olmon. Pit> 



uGallloV 



r. Boot VII. ... 



Olid, SgIeBtHjthl'*ifioiB'i 

teDTphUM . 

PbiBdnia, Bali 



I 



TkUai' 



SSK'l' ft n^iT" Books ra. 

AIT.lt. 
HoniM, Odea. Book I. n. ft IT. 

lAn, Booki SHI. Mid XXIII. The l*tln Teil 

JoliaT.Whlw.D.D.OToii. lEiDO.prioeSt. Bd.r 

London. LOStQUKSa h 



1. Boaka I. u'Tf'ii. ea^ 



ttanml Lilts of Sohool-Booki 

The Latia Zionguage, 



— Orlil'i MelKMiroliowi. toprdiedSWhiW, Iteuh 

— SaleoCFabtesof Ptuednl^^liioiedlii WMU,Umc 

— BntBJpioB, hDBmBfl bj wKw^iimo. 

OoiariOhiBfTensMOlTianlmirolMVBrbimKi,..,. 

— PDat«l>Uliil.BtepDlDiBiiiBeioIja[lii Graionukr. U 
Itnrt^ifllionwidRiwLBiinaootltmo 

— nnb Bw l->ua B«d!si(-B«ik, linio. .... 

— ftWhitakor's Tlilrd LuinKeadiD'n-Book. iiii;o. 

BeWlW>l«lna«unlD»tlOD;P»pere. Uko 

VMmttt Oaw, Book! I.-vn. [Smo.ij. or withReMmt Li 



ulinB-Book,oTTliiisiidii: 

iBciai*ttaLlliiio., 

, Jiorctae Books 10 thaPi. — ™. 

PiisiEr. I. Asoldimss ind Simple OauiCrnffdali, It. Sd. IL Sniui U.*i 

ti» .« tH, BisrrtsBn in BnbBidis Priinsrtfc Piiita L » IL prim u. 

I SubildiB Pilmaria. m. diB LaUn Oompomid Benteau. Itmo... i>. 
OainoalDm Belli Laidnl, Umo. ii. M. Kn. Ti. M. 

"-' ' -"— — "— iBai*UnE8«dtiiB-Book,ltmo. .. Be, 

xA 1. 19mo. It. Bookill. ftin. . U, 

I. m. 6 Vjlttmo. BMhBooklfc 

— , . 3. UM. ThBAiwidenae MMntelr It. 

Qni'i Ori»lne» Bomatai, trom Urt, »Mi BngliBh Hotw. arown Bto It. 

nia nbUoBobiMl LbUd FrimeT. lima. It.M 

-- — _ _ Qrainiosr, by Bbv. Dr. Kaimedi, iioBt »TO,_ _T».W 

Fnndsnr''ii HutUT Serlea, Muiiul Dt Latin. Itmo. m *t.ii 

BuifaVlB.iDdDatioiitoOaiBiiwitlDncir IsUq Vene,11iiui,...Si.sd. Key li.U 
Blddls'iroiuiiBiilioliir'aLit-Enf.ftlliui.-lAt.DliitioiiUT.UiuireUiEO. ...tDt.Ci 

a ..^IThaLM^-BsBUihDhitiloDuv.at. 

»M*'*™»( ThB Kodlik-I^tin DUrttaiitJltt. 
Wddle imd ArDDld'i SngUiih-Li^ Leiliaii. et" *■• 

IDisiBiFri >f<^ TnrsraTlLldi to Olinlciil Stndr, 
" ■ ■ ■ ■bjWlUtBlai 



IStndr, l*mi",'.'.'.'." 

JaleotnL linprared by WUta.Umo. ,.,.. 

!-, .^editeTbjlSnaBdT.crowEBTO. 
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